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The effects of are much longer 
lasting, too. Your patients will appreciate cooling, 
relaxing benefits with no ensuing heat reactions 
as with aleohol solutions. 


is neither sticky nor greasy, will not stain — 
or soil. Doctors approve because of 
its germicidal and bacteriostatic properties. 
It is non-toxic and non-irritating. 


Try it once... 


prefer it always 
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The Hausted Manufacturing Company 
Announces a New Sales Policy 


As a business grows, its methods of doing busi- 
ness must grow with it. We have reached a point 
in our own growth where we are making a change 
in our sales program that, we are convinced, will 
enable us to serve our customers better. We have 
decided, therefore, to adopt a policy of direct 
factory to hospital selling. 


Our main interest in adopting this direct-selling 
sales policy is to give every hospital the maximum 
in service at a minimum in price. 


The Hausted line of Wheel Stretchers has be- 
come the quality line in its field—ranging from 
the regular Standard Stretcher to the Multi-pur- 
pose O.B. and Examining Table and the One-Way 
and Two-Way Slide and Tilt Easy-Lifts. In addi- 
tion to our high quality in materials and manu- 
facturing methods we are vitally interested in the 
high quality of use that hospitals receive from our 
stretchers. 


We have found that we can maintain these high 
standards of quality better and even add to them 
when we are in direct contact with our hospital 
customers. Therefore, we will now sell and service 
our customers directly from our factory. We know 
that this will result in real advantages to the 
hospitals now using our equipment and to the hos- 
pitals who will join these hundreds of others that 
have increased their wheel stretcher efficiency 


through the use of the Hausted equipment. 


We urge you to contact us direct at our Medina, 
Ohio main office in regard to future purchases of 
the Hausted wheel stretchers. We can promise 
increased service and increased satisfaction 
through direct contact with our factory-trained 
sales personnel whose manufacturing know-how 
will result in maximum efficiency in your wheel 
stretcher use. 


COMPARE AND YOU'LL AGREE 
THAT HAUSTED STRETCHERS 
GIVE MAXIMUM EFFICIENCY 


The entire Hausted line of multi-purpose 
stretchers is designed to give better patient- 
handling and to decrease personnel costs. One 
nurse does the job of many when you use Hausted 
stretchers. We invite your inquiries about the 
Standard Stretcher, O.B. and Examining Table, 
and Easy Lift Stretcher. 


For Information Contact Us Direct 


THE HAUSTED MANUFACTURING COMPANY 


Medina, Ohio 
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Calendar of Meetings 


MARCH 

2- 5 Chicago Medical Society 
Palmer House, Chicago 

18 Wisconsin Hospital Assn., Milwaukee 

22-25 Academy of General Practice 
Cleveland 

22-26 Medical Record Librarian Training 
School, Stoneleigh Hotel, Dallas, Tex. 

26-27 Area Institute for Osteopathic Hos- 
pital Administrators and key people, 
Stoneleigh Hotel, Dallas, Tex. 

29-Apr. | Ohio Hospital Assn. 
Hotel Cleveland, Cleveland 


29-31 Aero Medical Meeting, Hotel Statler, 
Washington, D. C. 

29-31 New England Hospital Assembly 
Boston 


APRIL 


5- 6 Area Institute for Osteopathic Hos- 
pital Administrators and key people, 
President Hotel, Kansas City, Mo. 
Southeastern Hospital Conference 
Atlanta-Biltmore Hotel, Atlanta, Ga. 
lowa Hospital Assn., Savery Hotel, 
Des Moines 


821 75th AVENUE 


At All the Shows... 


MAKE SURE YOU SEE 
THESE DEMONSTRATIONS .. 


. . The Virgin Fracture Table 


Manufactured and Distributed by 


GILBERT HYDE CHICK COMPANY 


OAKLAND, CALIFORNIA 


Kentucky Hospital Assn. 

Hotel Seelbach, Louisville 

Assn. of Western Hospitals, Hotel 
Statler, Los Angeles 

American Nurses’ Assn. 

Conrad Hilton Hotel, Chicago 
Midwest Hospital Assn., Hotel Presi- 
dent, Kansas City 

Carolinas-Virginias Hospital Assn. 
Hotel Roanoke, Roanoke, Va. 


Student American Medical Assn. 
Hotel Sherman, Chicago 

American Psychiatric Assn. 

Kiel Auditorium, St. Louis 

Tri-State Hospital Assembly 
Palmer House, Chicago 

Upper Midwest Hospital Assembly 
Hotels Lowry and St. Paul 

St. Paul, Minn. 

Catholic Hospital Assn., Convention 
Hall, Atlantic City 

Texas Hospital Assn. 

Shamrock Hotel, Houston 

New Jersey Hospital Assn. 
Convention Hall, Atlantic City 
Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


American Surgical Trade Assn. 
Grand Hotel, Mackinac Island, Mich. 
Indiana Hospital Assn., Student 
Union Building, Indiana University 
Medical Center, Indianapolis 
13-17 American Society of Medical Tech- 
nologists, Hotel Delano, Miami Beach 
21-25 American Medical Assn. 
San Francisco 
29-July 2. Physical Therapy Assn. 
Statler Hotel, Los Angeles 
JULY 
12-16 American Osteopathic Assn. 
Royal York Hotel, Toronto, Canada 
19-22 40th Annual International Consumer 
Credit Conference, Mark Hopkins 
and Fairmont Hotels, San Francisco 


SEPTEMBER 

6- 8 American Society of Clinical Patholo- 
gists, Hotels Shoreham & Wardman 
Park, Washington, D. C, 
International College of Surgeons 
Palmer House, Chicago 


Second World Congress of Cardiol- 
ogy and 27th annual Scientific Ses- 


sions of American Heart Assn., 


Washington, D. C. 


13-16 American Hospital Assn. 
Navy Pier, Chicago 


OCTOBER 
3-10 World Medical Assn., Rome, Italy 


17-20 Assn. of Military Surgeons 
Hotel Statler, Washington, D. C. 


31-Nov.3 American Osteopathic Hospital 
Assn. Hotel Baker, Dallas, Tex. 
DECEMBER 


2- 3 Illinois Hospital Assn., Hotel Abra- 
ham Lincoln, Springfield 
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The News Magazine for the Hospital Staft 


FEATURES 
Report of the American Academy of Orthopaedic Surgeons Meeting 
Report on the American Protestant Hospital Association Meeting 
Report on the Congress on Medical Education and Licensure 
When Do Accounts Go Bad? 


Use of Paper Service in Mental Hospitals 


DEPARTMENTS 
Calendar of Coming Meetings 
G. M. Marshall Prescription Pad 
Publisher Clinical Notes 


J. F. Fleming, M.D. 
Medical Editor 


News Letter 
Scanning the News 
Book Corner 
Inez L. Artico Rx for Reading 
Managing Editor How Others Do It 
Marie Jett Accounting Problems 
Associate Editor 0.B. Section 
Review of Hospital Law Suits 
Gunhild Moberg HOSPITAL TOPICS Goes Calling 
Circulation Manager 
Buyer’s Guide 
Marcella Skandis Trade Topics 
Advertising Production Manager Personally Speaking 


Anne Shimkaitis Central Supply Room Section 
Buyer's Guide Editor 
OPERATING ROOM 


Published by THE HOSPITAL BUYER CO., Report on the First National Conference of the 
Inc., 30 West Washington St., Chicago 2, I1! 
Telephone: DEarborn 2-5148. Subscription 
Rates are: for one year, $2.50; for three 


years, $6.00. Single copy is 25 cents PERSONALITY OF THE MONTH 


4 monthly publication Acceptance under 
dettion S464) @ Roy R. Anderson, superintendent, Presbyterian Hospital, Denver, is a native 


Associations of Operating Room Nurses 


of Colorado. Born in the historic mining town of Leadville, he was no strange 
to the mines which made the town famous. He worked in several mines during 
the summer months while attending Colorado College in Colorado Springs. 

It was during his college days that he became interested in hospital admin- 
istration. He worked at Beth El Hospital to earn his room and board. Afte) 
finishing school he served a two-year apprenticeship at the hospital, then re- 
mained for three years as assistant superintendent. 

In 1938 he became superintendent, Larimer County Hospital, Ft. Collins. 
He held this post until 1943 when he entered military service. Mr. Anderson 
was Capt. Anderson of the Medical Administration Corps, stationed in Topeka, 
Kan., as public relations officer, special officer, and medical supply officer. 
He was later assigned to Headquarters, Sixth Service Command, Chicago, 
where he had an opportunity to survey all military hospitals in the area. 

He joined Presbyterian Hospital in 1948 as assistant superintendent and 
Was appointed superintendent in 1951 upon the retirement of Walter Christie. 

Mr. Anderson is a past president of the Colorado Hospital Association and 
Mid-West Hospital Association. He is a Fellow of the American College of 
Hospital Administrations. The local, state, regional, and national committees 
“and programs on which he has assisted are too numerous to list here. 

An active sport fan, Mr. Anderson can be found at most of the sporting 
events. He personally enjoys skiing, golfing, and fishing. Mr, Anderson and 
his wife (whom he met at Beth El] Hospital) have a daughter and a son. 
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New Antihistamine 

With Sustained Action 
Winthrop-Stearns Inc, has introduced 
a potent antihistaminic which pro- 
vides sustained activity for periods 
ranging from six to 12 hours. The 
product, Thenfadil-SA, consists of two 
layers of Thenfadil hydrochloride, 15 
mg. in each layer. The two doses 
are separated by an enteric coating. 


The dose in the outer layer acts rapid- 
ly, affording relief for three to six 
hours. During that interval, the en- 
teric coating dissolves gradually and 
releases the second dose to sustain 
the antihistaminic action for an ad- 
ditional three to six hours. 

The new product is indicated in all 
forms of allergy, including urticaria. 
atopic dermatitis, hay fever, perennial 
rhinitis, and bronchial asthma. Clini- 
cal studies have shown Thenfadil to 
be very efficient in hay fever, urti- 
caria, and other forms of allergy. 

An especially valuable feature 
Thenfadil-SA, the firm notes, is 


Are Your Medical Record Forms 
Complete - Authoritative - Economical? 


to the Medical 


THEY SHOULD BE! 


because the Joint Commission on Accredi- 
tation allots 125 of the total rating points 
Record Department. 


THEY CAN BE!! 


because we have been furnishing our standardized forms to 
hundreds of accredited hospitals. They know the value of 
using forms that have been developed through skilled plan- 
ning by our experienced staff and with the cooperation of 
the leading professional organizations. 


Our Standardized Forms Give You These 
ADDED ADVANTAGES 


® Prompt delivery from constantly 
available stock 


®@ Up-to-date forms through 
continuous research 


® Reasonable price and high quality of 
material and workmanship 


161 W. Harrison Street 


50 Free Sample Groups Are Available For Your Consideration 
For a complete list write Dept. HT 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


CHICAGO 5, ILLINOIS 


sustained action at night, permitting 
a normal period of sleep. One tablet 
in the morning generally provides an- 
tihistaminic protection for the entire 
day. 


Plastic Spray for Burns 
and Wounds 


Aeroplast is a new, liquid spray dress- 
ing which replaces conventional gauze 
dressings in all their varied applica- 
tions—surgical and traumatic wounds, 
burns, abrasions, excoriations. 
Sprayed directly onto the lesion 
from a_ self-contained aerosol bomb, 
Aeroplast forms a transparent, flex- 
ible, occlusive plastic film which seals 
contaminants out and vital fluids and 
electrolytes in. It is non-toxic, non- 
sensitizing, and mildly bacteriostatic. 
Dressings may be peeled off easily 
and without discomfort at any time. 
Aeroplast is supplied in 6 oz. aero- 
sol dispensers by the Aeroplast Corp. 


New Broad Spectrum Antibiotic 


The new basic broad spectrum anti- 
biotic tetracycline is now available 
under the trade name Tetracyn, as 
announced by J. B. Roerig & Co., a 
division of Chas. Pfizer & Co., Ine. 
Dosage forms currently being made 
available are coated tablets and a 
preparation for intravenous admin- 
istration, 

Discovery of tetracycline by Pfizer’s 
research chemists came as a result 
of their elucidation of the molecular 
structure of terramycin (oxytetracy- 
cline). In a paper published in the 
Journal of the American Chemical 
Society in October, 1952, the Pfizer 
scientists revealed that the structure 
of this new antibiotic was a skeleton 
common to both terramycin and aureo- 
mycin. This basic skeleton was named 
tetracycline by the Pfizer group, who 
also suggested the name oxytetracy- 
cline for terramycin. 

The clinical program sponsored by 
the medical department of the Roerig 
Co. has shown that Tetracyn is 
effective against peritonitis, urinary 
tract infections, otitis and mastoidi- 
tis, pneumonia, and many other in- 


HOSPITAL TOPICS 


7 
3 
AY 


fections caused by a wide variety of 
organisms. 

Early 
cyn is 


reports indicate that Tetra- 
noteworthy for its stability 
and for its effective and prolonged 
high blood Prompt 
of patients to Tetracyn has been noted 
by the clinicians, 


levels, response 


Complete Hematinic 


White Laboratories announces a new 
and complete hematinic — Mol-Iron 
Panhemic. The product contains a 
unique and highly potent intrinsic fac- 
Vitamin B 
activating potency has been clinically 


tor concentrate whose 
assayed in pernicious anemia patients 
according to a standardized method. 
As is patients 
with pernicious anemia are deficient 


commonly known, 


in intrinsic factor, which is necessary 
for adequate absorption of orally ad- 
ministered Vitamin B.. Consequently, 
in the past, such patients commonly 
required treatment with parenterally 
administered B With the develop- 
ment of this new, high concentration 
of clinically assayed intrinsic factor, 
effective ora] treatment of pernicious 
possible in a 


anemia in relapse is 


therapeutic dose of only two small 
capsules daily. 

In addition, Mol-Iron Panhemic pro- 
of folic 
ascorbic acid, and Mol-Iron—the 
superior form of thera- 
Just one small capsule 


vides therapeutic amounts 
acid, 
significantly 
peutic iron. 
b.i.d. 
in all anemias responsive to known 
hemopoietic essentials. 
Two small Mol-Iron Panhemic cap- 
sules provide: 
Mol-Iron 
Ferrous Sulfate 1 Gm. 
Molybdenum Oxide 15.4 mg. 
Intrinsic Factor Concentrate..200 mg. 
Vitamin B 30 meg. 
Folic Acid 2.5 mg. 
Ascorbic Acid 150 mg. 
The therapeutic dose is just one cap- 
sule b.i.d. The 
in bottles of 60 and 500 small, 


product is available 
hard- 
shell capsules. 

Vitamin By 
Vitamin B, 


U.S.P. and 
activity as 


50 percent 
50 percent 
streptomyces fermentation extrac- 


tives, 


Low Sugar and Low Salt Diets 
A handy form 


Calcium 


powder of Sucaryl 


Sweetener has intro- 
Abbott 
will serve persons who follow low-salt 
as well as low-sugar diets. This ad- 
dition to Abbott’s Sucaryl line, pack- 
aged in a two-ounce sifter-top con- 
sprinkles 
on cereals and fruit. 


duced by Laboratories which 


tainer, evenly easily 
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assures balanced blood building 


Like the liquid and tablet Sucaryl, 


the powder leaves no bitter aftertaste 
While the tablets 
and concentrated solutions cook right 
into any 


and is non-caloric. 


food at any 
Sucaryl powder is not 


temperature, 
intended for 
use in cooking or for sweetening 
beverages 
One tea- 


is equivalent in 


ready-to-eat foods or fruit. 
spoonful of powder 
sweetening power to six teaspoonfuls 
of sugar. 

container fits easily 
pocketbook. polyethylene 
protects the Sucary! 
from moisture and leakage. 


The powder 
into a 
cap on the shaker 


simply for sweetening 


As are all other Sucary!l products, 
the Sucaryl Calcium Powder is avail- 
pharmacies. Other 
the line are: Sucaryl 
Sucaryl Sodium Solution in four fluid- 
bottles; Sucaryl Sodi- 
1000-tablet 


able at items in 


Calcium and 


ounce and pint 
um tablets in 100 and 
bottles. 


Antihistaminic-Expectorant 
Announced by MeNeil 
Inc., is Clistin Expectorant, containing 
antihista- 


Laboratories, 
the effective low-dosage 
Maleate with an effi- 
Avail- 


minic Clistine 
cient expectorant combination. 


able in pints and gallons. 


HOW SAVE 


OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control 
Syringes are available 
in 3, 5 and 10 ¢.c. sizes, 
constructed of extra 
heavy glass barrels and 
precision fitted to max- 
imum pressure stand- 
ards. Lock tips are 
sealed with a nylon 
washer preventing ac- 
cumulation of foreign 
materials at glass-metal 
juncture. 


Another Omega Quality Product 


xactual figure based on average 


200 bed hospital’s annual ex- 
penditure for syringe service. 


OMEGA is the only manufacturer of 
hypodermic syringes serving the hos- 
pital exclusively and directly. By 
eliminating the middle-man OMEGA 
can bring syringes of unsurpassed 
quality to the hospital at savings 
ranging from 20% — 40%. All 
OMEGA products are sold 
money-back” guar- 


on a 
“make-good or 


antee basis. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 
See and test Omega syringes and needles. 
Proof of the best for less. 
Complimentary samples available upon request. 


omega precision medical instrument co. inc. 


48 Brook Avenue 


Passaic, New Jersey 
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DEKNATEL 


Gut 


Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 


SURGICAL GuT US? 


of chromicizing, etc.—you will find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. 

J. A. Deknatel & Son, Inc.—manufac- 
turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 


EKNATEL 


Surgical Gut 
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New Asthma Treatment 


Geschickter, of Univer- 
sity Medical Center, presents a new 


Georgetown 


treatment based largely on the patho- 
logic picture of the disease, and gives 
his observations in the Maryland State 
Medical Journal, January, 1954. 

The two allergic responses seen in 
the asthmatic patient are, first, a sero- 
logic response in which antibodies 
circulate in the serum to neutralize 
allergens, and second, the development 
of a group of immune bodies (sessile 
antibodies) which are attached to both 
the injured bronchi and the offending 
allergens. Both histamine and choline 
are liberated by this localizing re- 
sponse. A vicious cycle is begun, with 
hypersecretion, muscle spasm, and 
tissue damage occurring, and further 
production and fixation of antibodies 
developing, 

The aim in therapy is either to in- 
crease the neutralizing bodies or de- 
press the inflammatory response. The 


new method described by the author 


ey Setting of the Dials 
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is an agent which attempts to localize 
the concentration site of the fixation 
antibodies. 

Since the quinine nucleus is known 
to concentrate in respiratory and re- 
ticuloendothelial 
containing this nucleus was selected. 
Chemically, it is 4-(4-Dimethylamino 
Ethylamino) -6 methoxy quinoline, and 


tissues, a chemical 


is known as phthalamaquin. It is anti- 
cholinergic, and is said to have anti- 
histaminic as well as bronchodilator 
properties. 

The drug was administered orally 
and intramuscularly in 50 mg. doses. 
A series of 285 cases was studied, 
with 2.5 percent failures in the juve- 
nile group and five to 10 percent in the 
adult groups. Complete symptomatic 
remissions for periods of two to four 
years after discontinuance of therapy 
were reported in 25 percent. 

Although 
mendable, a 


these results are com- 


considerably greater 
number of cases will have to be stud- 
ied before this therapy can be consid- 
ered as fully evaluated. 


| Sensational New All-In-One 


Erythromycin in Infections 


A series of 34 cases of resistant 
Staph. Aureus infections was treated 
with erythromycin by Kirby, Forland, 
and Maple, of Seattle. 
are reported in Archives of Internal 
Medicine, October, 1953. 

The antibiotic cleared the infections 


Their results 


in 29 cases. Cf 22 soft-tissue infec- 
tions, 17 
weeks. There were three relapses when 
treatment was stopped. 


were cleared within two 


Only one of 10 cases of osteomyelitis 
seemed to be unimproved under eryth- 
romycin therapy. Resistance in one 
developed after two months of therapy. 

The blood levels were rarely lower 
than 2 meg, and often higher than 
10 meg. 

The authors report that in one pa- 
tient with a large abscess in the thigh, 
organisms cultured six weeks after 
therapy was started remained sensi- 


per ¢.c¢. 


tive to the drug. 

Side reactions to erythromycin were 
negligible. Nausea and vomiting oc- 
curred in three cases, but in all in- 
stances appeared to be related more 
to the underlying disease than to the 
medication. Diarrhea did not occur. 
Three patients received 2 Gm. of 
erythromycin daily for two months 
without noting any untoward effects. 


AUTOMATIC LAUNDRY UNIT 


tinuous Operation... 


of Clothing 


Write, Wire 


Dries 25 Lbs. of 


t 5519 Broadway 
4 Chicago 40, Wi. 


yPtown 8-7575 


~ it spans 
4m laundries! 
ae, SPace and 


Get Full Particulars! 
or Phone Neares 


TELECOIN CORP. 


3467 West ath Street 
Los Angeles, Cal. 
Texas 0-4676 


t Office TODAY! 


d Automatic Self-Service Loundry Systems 


Requires : © CHENIL 4 Pioneers of Lounderettes on 

varying longs ht! {0 Operate BEDSPREADS, ete. — 17-0. MUrray Hill 7-7800 

for smaller loader matically reduces \ Adjusts itsers in 42 East 44th Street, New York 17, 
There i aler and time required 


555 Sutter Street 
San Francisco 
MArket 1-5656 
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THE SHAMPAINE = 
OBSTETRICAL 
‘TABLE 


Features speedy, 
simple and positive 
HEAD-END controls 


NEW CRUTCH SOCKET 
permits universai adjustment 

.. with positive locking by a 
single handle 


HERE’S HOW THE SHAMPAINE HAMPTON HELPS YOU: 


From labor position to delivery position at the quick turn of a single wheel. 
Leg section can be partially extended to serve as a shelf. 

Rotation feature of top without moving the base permits “‘close-up’’ work. 
Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed and side 
and front panels are stainless steel. 
Write For Complete Information 


SHAMPAINE COMPANY, DEPT. HT-34 
1920 South Jefferson Avenue 
St. Lovis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My dealer is 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 
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News Letter 


e Assistant Secretary of Defense Frank B. Berry, M.D., urges hospitals 
not to shut their doors on applicants for residencies who still have mili- 
tary obligations, but to make selections from this group, even on short- 
term basis. Dr. Berry's matching plan for meeting military's medical 
needs, revealed at Congress on Medical Education and Licensure (see page 
24 of this issue) has been so well received that Department of Defense 
will launch plan this spring instead of waiting for end of doctor draft in 
June, 1955. Card forms will be mailed to all medical and dental schools 
for each fourth-year male student who is a non-veteran. From card file, 
Defense Department and Selective Service will be able to make fairer 
decisions on when to take individuals for service. 


e Army has invited draft-vulnerable senior students in dental and veter- 
inary schools to apply for commissions in March with assurance that, if 
accepted, they will go on active duty in July or August. To qualify, 
applicants must volunteer for two or three years’ active duty. 


e Best answer to financial problems of nursing shortage is Federal-state 
matching funds administered at state level, in opinion of nearly 4,000 
public health leaders who answered questionnaire on nursing sent out by 
Rep. Frances P. Bolton (Rep., 0.). Response (3,850 out of 10,000 mailed) 
was far above average. There was overwhelming agreement that (1) short- 
age exists and that (2) it is most critical in general and private duty 
field, then in teaching, then in supervision and administration. Impor- 
tant causes listed for shortage: low pay, long and irregular hours, com- 
petition of other jobs. About twice as many thought additional financial 
aid would remedy the shortage as expressed doubt that it would. Seventeen 
percent of total replying were categorically opposed to any Federal aid. 
After state-administered Federal-state matching funds, state-administered 
Federal funds ranked next in preference. Training schools under religious 
administration and supervision were generally in favor of Federal aid 
federally administered. Consensus was that there is need for large-scale 
educational program to bring about deeper understanding of nursing needs, 
both by public and by professional men and women dealing with nursing. 


e New mortgage insurance plan introduced by Rep. C. A. Wolverton (Rep., 
N. J.) is designed to stimulate formation of more groups like Henry Kaiser's 
Permanente Foundation on West Coast and HIP in New York. Loans up to 

$5 million would be eligible for government support. Interest rate could 
be as high as 6} percent, and Federal control would be explicitly for- 
bidden. Kaiser assisted in drafting bill. 


e George Bugbee leaves AHA May 1 to become president, Health Information 
Foundation. His successor has not been named. 


e Congratulations again to the New England Hospital Assembly and the 


Association of Western Hospitals for smart convention promotion litera- 
ture . . . which should continue to boost attendance for both these 


excellent regional meetings. 
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multiple vitamins? 


the patient's “best buy” Is... 


LTICEBRIN 


(Pan-Vitamins, Lilly) 


FORMULA 


EACH GELSEAL CONTAINS: 

Thiamin Chloride 

Riboflavin 

Pantothenic Acid (as Calcium Pantothenate) 

Nicotinamide 

Vitamin By (Activity Equivalent) 

Ascorbic Acid 

Distilled Tocopherols, Natural Type 

Vitamin A Synthetic 


DOSE 


ONE OR MORE DAILY. 


£2227 AND COMPANY, INDIANAPOLIS 6, INDIAN A, Us Se Ax 
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Above: The Most Rev. Joseph E. Ritter, Archbishop of St. Louis (second from |.), reads 
the prayers during the dedication ceremonies of the new addition to the central office 
of the Catholic Hospital Association in St. Louis. L. to r.: the Rev. Glennon P. Flavin, 
secretary to the archbishop; Archbishop Ritter; the Rev. Francis P. Lively, Brooklyn, N. Y. 
president of the association; the Most Rev. William A. O'Connor, Bishop of Springfield, 
lll.; and the Rev. Alphonse M. Schwitalla, S.J., St. Louis, president-emeritus of the 


association. 


Doctors Reduce Medical Terms List by 20,000 


The 24,000 medical terms in the 
Standard Nomenclature of Diseases 
and Operations have been reduced to 
4,000 by two doctors at the Pomona 
Valley Community Hospital, Pomona, 
Calif. 

John G. Staub, Jr., M.D., assisted 
by Dennis S. Shillam, M.D., have made 
up a list of 4,000 terms which are the 
basic requirements for all records in 
the hospital. Lists of the terms have 
been mimeographed and distributed 
to each member of the hospital staff. 

To prevent confusion and 
save time, staff doctors agreed 
to use only one name for an 
ailment, although there may be 
as many as half a dozen ac- 
ceptable ones. More accurate 
records and more intelligent in- 
terpretation of patient charts 
by the nursing staff are thus 
possible. 

Because all personnel now call a 
condition by one name, all concerned 
know immediately what it is. Written 
records are much simpler with each 
person using the same code. 

For staff meetings and teaching 
purposes, the shortened list is proving 
invaluable. When various cases of a 
like nature are to be discussed, it is 
easy to pull the records on the par- 
ticular condition. 
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Dr. Staub, chief of the medical sec- 
tion of the staff, became aware of the 
lack of standardization when review- 
ing charts. He consulted other mem- 
bers of the staff, and all agreed a 
short code was needed. He then asked 
15 others to help make up a short list- 
ing, and gave each of them the names 
in his field. Dr. Shillam assembled 
the lists and made additional changes, 

Both student and experienced 
nurses are enthusiastic over 
the system. Most enthusiastic, 
however, are the persons con- 
ducting research, because much 
time is saved in assembly of 
needed records. 

On the whole, the doctors say the 
new system is workable and well 
liked, although some of the older staff 
members find it difficult to drop one 
term and use another selected by the 
hospital. 


City TB X-Rays Help 

Find Lung Cancer 

Free lung x-ray service in New York 
City, intended primarily to detect new 
cases of tuberculosis, has also helped 
during the last five years to find can- 
cer of the lung. 

Older men are most affected by both 
diseases, according to Arthur B. Rob- 
ins, M.D., director of the tuberculosis 
bureau, City Health Department. 


New Drug Offers Hope 
in Leukemia Treatment 
Clinical trials of a new drug have 
shown more encouraging results in 
the treatment of acute leukemia than 
have been obtained by other known 
methods. 

The drug, 6-mereaptopurine, or “6- 
MP,” established a record of improve- 
ment among nearly two-thirds of 13 
patients aged 15 to 78, in tests con- 
ducted by physicians of Stanford Uni- 
versity Medical School and the San 
Francisco VA Hospital. 

On the basis of these results, 6-MP 
appears about four times more potent 
against acute leukemia in adult pa- 
tients than cortisone, ACTH, or the 
folic acid antagonists. In addition, it 
is less toxie. 


Temperature Control Room 
Planned for Passavant 
Installation of a temperature and at- 
mospheric pressure control room is 
being planned by Passavant Memorial 
Hospital, Chicago, for its new addi- 
tion. 

The unit will be a sealed enclosure 
in the clinical research area. Patients 
suffering from certain forms of heart 
and blood vessel disease, and other 
ailments which sometimes respond to 
a controlled atmospheric environment, 
will have access to the room for study 
purposes and therapy. 

The chamber also will be piped for 
oxygen and regulated for humidity. 


Blue Cross Billed for 

Soap and Water 

Blue Cross in Pittsburgh says it’s 

even getting hospital bills for soap, 

water, and electricity these days. 
It’s paying such bills, too, because 

they come from western Pennsylvania 


residents hospitalized in foreign 
countries, where our everyday neces- 
sities are often considered luxury 


items. 

Water and soap are considered ex- 
tras in French hospitals, and Italian 
hospitals charge for the electricity 
used to heat a patient’s room. 


Research Center Planned 

in Southern Jersey 

The first medical research center in 
southern New Jersey, to be built in 
Camden, will be concerned principally 
with communicable diseases affecting 
children, and will offer physicians 
combined research and _ diagnostic 
services. 

The center will be operated by the 
state-chartered South Jersey Medical 
Research Foundation. President is 
Philip E. Scott of the Esterbrook Pen 
Co. Construction is scheduled to start 
by the end of the year, 
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CENTRAL STERILE SUPPLY CUTS 


SAVES IN EQUIPMENT — PERSONNEL — TIME 
A modern CENTRAL STERILE SUPPLY DEPARTMENT re- 
flects its economies in most all phases of hospital operation. 
Regardless of bed ‘:apacity, the preparation, sterilization 
and distribution of materials in a central facility requires 
less personnel, less equipment, and saves time. 


Typical Central Sterile Supply centralixes 
facility for greatest economy. 


| NO OVER - EQUIPPING — Equipment limited to actual units indicated 
I er to process routine and emergency supplies. 


STANDARDIZED PROCEDURES may be placed under supervision of 
one competent authority. Greater safety control . . . less possibility 
of error ... less waste. 


> NON-SKILLED WORKERS and lay aids can assume routine manual 
pcre a, duties and thus free highly trained nurses for floor and bedside duties. 


a eee ) ESTABLISHES FOCAL DISPENSING CENTER — Serves to simplify 
requisition and inventory control . . . a constant check against waste 
» and loss of stocked supplies. 
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The Book Corner 


The Medical Staff in the Hospital 


By Thomas Ritchie Ponton, M.D., 2nd edition, revised by 
Malcolm T. MacEachern, M.D. Physicians’ Record Co., 
Chicago, 373 pages, 1953. 


The first edition of this book, published in 1939, became 
a standard text on the subject. Because the basic prin- 
ciples had not changed, it was not found necessary to pub- 
lish a second edition during the intervening years. How- 
ever, since Dr. Ponton’s death in 1948, some facets of 
medical and hospital practice have undergone considerable 
change, calling for a revision of the work to incorporate 
the newer developments. 

The task logically was given to Dr. MacEachern, to 
whom the original edition was dedicated, and who has 
the vast experience which qualifies him for the job. 

Since the medical audit has grown to such large stature, 
considerable attention has been given to this phase of 
physician-hospital relationship in this book. The medicai 
audit is now considered an essential part of the hospital 
program, in that it is a stimulus to continuous improve- 
ment in medical care within the hospital. Methods of pro- 
fessional accounting have been developed, and these are 
discussed in a manner which will aid the hospital in evalu- 
ating its medical staff. 

Another increasingly important phase of hospital prac- 
tice is the medical record. This has also been given promi- 
nence in the book. 

This book will, of course, find its way to every hospital 
administrator, but in addition it is advisable to see that 
many of the attending physicians, particularly those on 
the various section committees, acquaint themselves with 
methods of overcoming many of the problems which arise 
in hospital practice. This book will help them accomplish 
this purpose. 


Safe Handling of Cadavers Containing 
Radioactive Isotopes 


National Bureau of Standards Handbook 56, 15 pps. 1 table. 
Price 15c (Order from Government Printing Office, Wash- 
ington, D. C.). 


This brief handbook provides pertinent information for the 
personnel involved in handling and autopsy of individuals 
who have been treated with or otherwise exposed to radio- 
active materials prior to death. The handbook was prepared 
by a subcommittee of the National Committee on Radia- 
tion Protection. E. H. Quimby was subcommittee chairman, 
and other members were E. R. King, Cmdr., M.C., U.S.N.; 
L. R. Peet, funeral director, New York City, and S. Spitz, 
M.D., pathologist, Memorial Hospital, New York City. 

Although it can be readily shown that the maximum 
permissible exposure will never be reached in handling 
the body of an individual who has received only diagnostic 
tracer doses of any isotope, the possibility of danger does 
exist where radioisotopes have been used for therapy. If 
a patient dies shortly after having received a large inter- 
nal therapeutic dose of a radioactive isotope, the handling 
of the body may pose problems of radiation exposure for 
the pathologists, the technical staff in the pathology de- 
partment, and the embalmer. It is important for members 
of these groups to realize the existence of this problem, 
and to know how to meet it. 

This handbook considers the problem in several sections. 
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It discusses general considerations in dealing with cadavers 
containing radioactive isotopes, an analysis of extreme 


cases, accident or injury during autopsy, contaminated 
clothing or instruments, and cremation; and it provides 
an acceptable form for a radioactivity report accompany- 
ing the body. 


How Many General Hospital Beds Are Needed? 


By Louis S. Reed, Health Economist, Division of Hospital 
Facilities, and Helen Hollingsworth, Chief, Division of Re- 
search and Statistics, Office of Vocational Rehabilitation. 
Pub. by U. S. Department of Health, Education, and Wel- 
fare, Washington, D. C., 1953. 


The population’s need for hospital service, as expressed in 
terms of beds required, does not remain fixed or static. 
This need constantly changes because of changes in the 
incidence and prevalence of illness, the accepted technics 
of medical diagnosis and treatment, the practices of physi- 
cians and the public in use of hospitals, the nature of 
hospitals and hospital care, and many other factors. 

Good planning requires constant reappraisal of the pre- 
vailing standards of hospital-bed needs. This publication 
endeavors to make such a reappraisal of general (including 
chronic) hospital-bed needs. As such it should be useful 
to all concerned with community planning for hospital 
service. 


THE IMPROVEMENT OF 
PATIENT CARE 


A Study at Harper Hospital 
by Marion J. Wright, R.N., M.S. 


Associate Director, Harper Hospital, Detroit 
Foreword by E. Dwight Barnett, M.D. 


Director, Institute of Administrative Medicine 
Columbia University, New Yor 


Published in co-operation with and under the sponsorship of the American 
Hospital Association, George Bugbee, Executive Director 

A report of the study made at Harper Hospital, where 
a determined and dynamic administration decided to do 
something about a critical situation. 

It has important implications for all who share manage- 
ment responsibilities in the hospitals of today, 

Miss Wright presents her material as a report and not 
as a lecture. She tells you what was done and how. She 
makes no attempt to tell other administrators what they 
should do. She explains how the business community sent 
many of its leaders to contribute their skills in helping 
Harper Hospital and its neighbors solve a serious problem. 
Must reading for every member of the administrative staff. 


To be published soon. Price $5.5 
| G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N. Y. ; 
| Gentlemen: Dept. AE-S 
; Send copies of Marion Wright’s THE IM- : 
1 PROVEMENT OF PATIENT CARE at $5.50 per copy. 

t Name ' 
\ 
Position te 
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Street 
: Remittance Enclosed ] Bill the Hospital 1 


CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 

eight hours. ‘’Chloral Hydrate produces 

a normal type of sleep, and is 

rarely followed by hangover.’’* 

HOSPITAL SIZES: . ™ AE Pulse and respiration are slowed in 
CAPSULES CHLORAL Ness | ja” , the same manner as in normal sleep. 
HYDRATE — Fellows . ee Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) a y patient can be easily and completely 
BLUE and WHITE aroused . . . awakens refreshed.*** 


CAPSULES DOSAGE: One to two 7'2 gr., or two to 


enero four 3% gr. capsules at bedtime. 
7% gr. (0.5 Gm.) 
BLUE CAPSULES - 
Bottles of 500’s _ EXCRETION—Rapid and complete, therefore 
no depressant after-effects.** 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


Hyman, H. T: An Integrated Practice of Medicine (1950) 

. Rehfuss, M. R. et al: A Course in Practical Therapeutics (988) 
Goodman, L., and Gilman, A.:; The Pharmacological Basis © 
Therapeutics (1941), 22nd printing, 1951 

. Soliman, T: A Manual of Pharmacology, 7th ed. (1948), 
and Useful Drugs, 14th ed. (1947) 
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a report on the 


Orthopaedic S 


HE 21st annual meeting of the American Academy of 

Orthopaedic Surgeons was held recently in Chicago. 
Approximately 2,000 persons registered for the six-day 
meeting. A report on the material discussed by ‘the ortho- 
paedic specialists follows. 


Transmetatarsal Amputation Effective 
in Peripheral Vascular Disease 


Herbert E. Pedersen, M.D., and A. Jackson Day, M.D., 
Detroit—In selected patients with peripheral vascular 
disease, if gangrene is limited to toes, a transmetatarsal 
amputation may be preferable to a major amputation— 
below or above the knee. This type of amputation, done 
just proximal to the metatarsal heads, often results in 
an excellent functional stump, which stands up well under 
full use and does not become deformed by unbalanced 
musculature. 

Of 20 patients on whom 23 transmetatarsal amputations 
have been performed, eight healed by primary intention, 
nine healed by second intention, four have small granu- 
lating areas which are expected to heal, and two were 
failures for which an early major amputation was neces- 
sary. One late above-the-knee amputation was performed 
for massive gangrene appearing 18 months after trans- 
metatarsal. 

In properly selected patients, we believe this procedure 
is good treatment for gangrene limited to toes. In addi- 
tion, the removal of the most vulnerable portion of the 
extremity, the remaining ischemic toes, prevents many 
recurrences. It is felt that the present low morbidity and 
mortality rates following amputations, associated with 
better control of diabetes and infection, dictate conserva- 
tive care of gangrene. Many disabling major amputations 
can be avoided. 


New Treatment for Low Back Pain 


George S. Phalen, M.D., Cleveland Clinic, Cleveland—The 
cramp-like pain in the calf which comes on after walking 
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Left: New Melmac plaster bandage is shown by Milton C. Cobey, 
M.D, (second from |.), Georgetown University, Washington, D. C., 
to John A. Faulkner, M.D., (I.), University Hospital, Augusta, Ga., 
and R. R. McKnight, M.D., Augusta, Ga. Below: R. Babyn, M.D., 
resident with Dr. Cobey, puts plastic plaster bandage on Mary 
Erdman, R.N., head nurse, orthopedic surgery, Wesley Memorial 
Hospital, Chicago. Observer is Dorothy Lutz, R.N., head nurse, 
Wesley cast room. 


urgeons Meeting 


a variable distance and is relieved promptly by standing 
still is almost certain to be due to some interference with 
the normal blood circulation of the lower leg. 

The trouble can usually be traced to diseased arteries. 

Because pain in the calf muscles is so often associated 
with arteriosclerosis obliterans, the term ‘intermittent 
claudication” has become synonymous with the symptom 
of pain in the calf. Many physicians do not realize that 
intermittent claudication may occur in any group of 
muscles with a reduced blood supply. 

Pain in the lower back, hip, and thigh may be due to 
occlusive vascular disease such as arteriosclerosis ob- 
literans. The cramping pain in the muscles is due to the 
fact that these muscles are not receiving enough blood 
to enable them to carry out the work required of them. 
This type of pain always disappears with rest and always 
recurs with activity. 

The status of the circulation in the lower extremities 
should be checked carefully in all patients complaining 
of low back, hip, or thigh pain. 

A dye, opaque to the x-ray, may be injected directly 
into the aorta to determine the exact location of the block 
in the arteries. 

With the help of the oscillometer and the x-ray, a 
physician can determine whether or not a patient’s com- 
plaint of hip pain is due only to a diminished blood supply 
to the muscles about the hip. 


Advantages of Knee Disarticulation 
Col. Joseph W, Batch (MC), Washington, D. C.; Col. 
August W. Spittler (MC), Fort Sam Houston, Tex., and 
Capt. James G. McFadden (MC), Washington, D. C.— 
Knee disarticulation is a relatively safe and short pro- 
cedure which has become more acceptable to the lower- 
extremity amputee than amputation at a higher level 
through the thigh. 

The broadest end-bearing stump with the best muscu- 
lar control is provided, which can be utilized with or, at 


(Continued on next page) 
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times, without the prosthesis. The socket of the prosthe- 
sis is easier to make, fits more securely, and allows for 
better walkers in a shorter space of time than the con- 
ventionai or suction-socket type of above-knee prosthesis. 

Our conclusions are based on experiences at Walter 
Reed Army Hospital in the past three years in amputating 
or revising 448 lower extremity amputees. During this 
period, 195 above-knee amputees were treated, and 21 knee 
disarticulations were performed. 


Brachial Plexus Birth Injuries 

Improved by Surgery 

Jack Wickstrom, M.D., Edward T. Haslam, M.D., and 
Robert H. Hutchinson, M.D., New Orleans, La.—Forty- 
nine patients with birth injuries to the brachial plexus 
have been treated since 1944. These cases have been di- 
vided into three groups, according to the severity and 
extent of injury, as manifested by the residual paralysis 
and dysfunction in the shoulder, arm, and hand. Twenty- 
six of the 49 had minimal damage, 14 had moderately 
severe damage, and nine had severe damage. 

All patients were initially treated by a conservative 
regime of protective splinting and physiotherapy. In 
the group with minimal damage, the response was uni- 
formly good. However, only six patients had a com- 
pletely normal return of function in all respects. 

The most constant common deformity about the shoulder 
in all groups was loss of abduction and external rotation, 
coupled with abduction contracture of the shoulder of 
varying degree. 

Three surgical procedures have been used to restore 
and improve function in the glenohumeral joint. In 11 
patients with normal glenohumeral relationships and a 
round humeral head, restoration of muscle balance after 
the method of L’Episcopo has been carried out with uni- 
formly good results. 

Patients with flat humeral heads or incongruous gleno- 
humeral joints had an osteotomy of the humerus per- 
formed above the insertion of the deltoid. 

The improvement of function in the entire arm and 
hand by correction of the position of the shoulder and 
arm has been most gratifying. 


Mystery of Transplanting Muscles Attacked 

E. R. Schottstaedt, M.D., Loren J. Larsen, Jr., M.D., and 
Frederic C. Bost, M.D., Shriners Hospital, San Francisco 
—Our procedures were based on the concept that a muscle 
may be freed at both ends and shifted to a new location 
where it will be successful in re-enforcing weak function 


or in providing muscle power for functional loss due to 
paralysis, muscular absence, or abnormalities existing at 
birth. 

The first technic was tried on an eight-and-a-half-year- 


old boy unable to fiex his elbow. In a two-stage operation 
the pectoral muscle in the boy’s chest was transferred 
to the tendon of the biceps. The boy is now able to lift 
a three-pound weight throughout a full range of flexion, 
and by resorting to trick motion could lift a five-pound 
weight. The procedure, improved upon with each opera- 
tion, has been done on four other patients. 

The best result was on a patient whose elbow flexors 
were left paralyzed by poliomyelitis. As a result of sur- 
gery, this patient can lift a weight of five pounds through- 
out a complete range and can hold eight pounds at 90 
degrees, which is the point of maximum muscle efficiency, 

Most of the transplants, involving various muscles, were 
done on young patients suffering deformities due to polio- 
myelitis. 

Use of the pectoral muscle to bring back power and 
motion to paralyzed elbows was most successful. 

In such a surgical procedure, patients gain elbow 
flexion so that they can feed and dress themselves. They 
can also care for many of their other daily needs. 

The transplants carry no secondary risks if they are 
carefully executed and the muscles chosen for transplan- 
tation are not doing an essential motor job where they 
are normally located. In our experience the muscles trans- 
planted, though functionally active and of sufficient power 
for light use, never equal in power the muscle being re- 
placed or the transplanted muscle in its normal location. 


Internal Rotation of Tibia Studied 

William W. Howe, M.D., Louis A. Goldstein, M.D., and 
R. Plato Schwartz, M.D., Rochester, N. Y.—A significant 
incidence of tibial internal rotation has been found in pa- 
tients of all ages. 

Of more than 350 newborn infants examined, 81.5 per- 
cent had internal rotation of five to 20 degrees, while 18.5 
percent have shown rotation of more than 20 degrees. It 
is our impression that correction of 20 degrees of rotation 
may occur spontaneously within the first 12 to 18 months 
of life. 

Similar studies are being made on children of different 
ages to determine the incidence of persistent internal ro- 
tation of the tibia. 


Above: There was usually a crowd around scientific exhibit on the 
evolution and present concept of modern shoe design, which in- 
cluded examples of shoes of various periods. Exhibit was work of 


H. C. Stein, M.D., and |. E. Fixel, M.D., both of New York City. 


Left: Joseph Risser, M.D. (second from r.), Los Angeles Ortho- 
paedic Hospital, points out how to recognize congenital dysplasias 
and hip dislocations in newborn, to (I. to r.): William Newman, 
M.D., Chicago Memorial Hospital; H. C. Schmidt, M.D., Milwaukee 
(Wis.) Children's Hospital, and Bruce J. Brewer, M.D., Milwaukee 
Children's and Columbia Hospitals. 
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CONDUCTOMETER — listed by Underwriter's Laboratories for installation 


in walls of operating rooms five feet above the floor. 


NOW has this same approval 
from the 
CITY OF NEW YORK 
Department of 
WATER SUPPLY, GAS AND 
ELECTRICITY 


‘UNDERWRITERS LABORATORIES 
LISTING NO. £24710 


Conscientious use of the CON- 
DUCTOMETER by operating room 
personnel, is as essential in safe- 
guarding human life as the scrub-up 
routine. For the sake of human life, 
see to it that CONDUCTOMETERS 
‘are installed and used in the oper- 
ating rooms, delivery rooms, and 


_ emergency rooms of your hospital. 


This safety measure against possible 


FEATURES 
@ Easily installed by any licensed electrician a : 
Low cost protection for priceless human life . spark, is being adopted by hospitals 


Easy for personnel to use 


® Electrodes included for floor and equipment tests 

@ It is a warning instrument everywhere. 
‘ 


An electrically operated instrument meeting all require- 
ments of NFPA Booklet #56 for personnel, flooring and 
equipment testing. 


CONDUCTIVE HOSPITAL ACCESSORIES CORPORATION 


We are an affiliate of Federal Flooring Corporation, conductive flooring specialists. 
Please see our catalog in Hospital Purchasing File. 
82 WEST DEDHAM STREET 441 LEXINGTON AVENUE 9 GENESEE AVENUE 
BOSTON 18, MASSACHUSETTS NEW YORK 17, NEW YORK ‘< BINGHAMTON, NEW YORK 


ignition of éxplosive vapors by static 


| *Trade Mark and Patent Pending. 
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@ Leaders and staff members from the nation’s Protestant 
hospitals met in Chicago February 10-12 for the annual 
convention of the American Protestant Hospital Associa- 
tions, the Association of Protestant Hospital Chaplains, 
and various denominational groups. Participating organi- 
zations were the National Association of Methodist Hospi- 
tals and Homes, the Episcopal Hospital Assembly, the 
Lutheran Hospital Association, the Southwide Baptist 
Hospital Association, the Association of Mennonite Hospi- 
tals and Homes, the Salvation Army, and the Commission 
on Benevolent Institutions of the Evangelical and Re- 
formed Church. Abstracts of selected papers from the 
various sessions follow. 


Hospitals’ Broadening Fields of Service 

Leonard A. Scheele, M.D., Surgeon General, U. S. Public 
Health Service, Washington, D. C.—Hospitals and medi- 
cally related institutions must be planned, designed, built, 
staffed, and located to carry out ever-broadening mis- 
sions in a period of rapid scientific change. 

No single, all-purpose institution can meet all needs. 
We need a network of general and special hospitals, 
clinics, nursing homes, rehabilitation centers. and home 
care programs. 

The community, in re-assessing its health programs, will 
look to the voluntary institution for leadership, advice, 
and provision of facilities and services. 

In general, we have emphasized beds for patients, rather 
than adequate provisions for the “walking patient.” I 
hope that in the future communities will emphasize fa- 
cilities for ambulatory patients. 

We must provide additional hospital facilities for the 
care of the chronically ill. A chronic disease hospital as 
a unit of the general hospital can bridge the gap between 
acute and long-term care. Nursing homes will become 
more and more important, and there is increasing need 
for medical supervision of them. 


Policies Regarding Free Services 
Donald W. Cordes, Administrator, Iowa Methodist Hospi- 
tal, Des Moines—The board must determine the hospital’s 


Left: Leonard A. Scheele, M.D. (second 
from r.), Surgeon General of the United 
States, Washington, D. C., who was prin- 
cipal speaker at the annual banquet of the 
National Association of Methodist Hospitals 
and Homes, is shown here with (I. to r.): 
Karl P, Meister, Chicago, executive secre- 
tary, Board of Hospitals and Homes of the 
Methodist Church; Bishop William T. Wat- 
kins, Louisville, Ky., president, Board of 
Hospitals and Homes; and the Rev. Harold 
R. Barnes, immediate past president, Na- 
tional Association of Methodist Hospitals 
and Homes, and executive director, Fred 


Finch Chiidren's Home, Oaklend, Calif. 


policies on free services. Its members must decide to what 
groups in the community the hospital is obligated to give 
service. In making this decision, members will consider 
whether there are other hospitals in the community, wheth- 
er Community Chest support is available, and what is the 
welfare responsibility of city, county, and state. 

If there is no county-operated hospital for the care of 
the indigent and the church hospital is thus morally ob- 
ligated to give service, then these policies are suggested: 

(1) Service should be provided only to the extent that 
there are other funds to which it can be charged. Full-pay 
patients should not be forced to pay more than cost to 
make up a deficit. 

(2) Patients admitted for care at less than cost should 
be carefully selected before admission. 

(3) Emergency patients should be admitted immediately 
and the method of payment determined later. 

(4) Third parties should pay what the hospital can show 
to be its rightful cost of operation, per patient per day, 
per patient admitted. The figure should be adjusted at 
least semi-annually, 

(5) Unrestricted funds received by the hospital should 
be set aside and specific patients’ accounts charged against 
them. When the funds cease coming, or are exhausted, the 
hospital’s responsibility for free service ends likewise. 

Discount services should be discontinued to members of 
the medical and dental staff and to ministers and church- 
connected personnel who can afford to pay. Free or part- 
free service should be based on demonstrated financial need 
of the patient. However, free or discount service should be 
maintained for employees, students, interns, and similar 
groups, and considered part of their wages. 


Financing Free Services 

J. M. Crews, Administrator, Methodist Hospital, Memphis, 

Tenn.—The church contributes only about $40,000 a year 

to our hospital’s operation. Charity, courtesy, professional, 

uncollectible, and other discounts come to about $245,000. 
Raising rates was not the way to make up the deficit. 
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Holds 33rd Annual Meeting 


Our most obvious opportunity to gain relief was to quit 
giving away so much. 

Doctors on the staff voluntarily agreed to purchase Blue 
Cross policies and relieve the hospital of the burden of 
professional discounts. Active ministers in three confer- 
ences then followed suit. All the hospital’s paid employees 
must carry Blue Cross. Board members either pay their 
bills in full or carry some form of hospital insurance. Our 


Above: Snapped as they talked at the registration desk were (I. 
to r.): the Rev. David Loegler, chaplain, University Hospitals, Cleve- 
land; the Rev. Paul L. Tilden, National Council of Churches of 
Christ, New York City; and the Rev. Ira M. Crowther, chaplain, 
Cleveland Receiving Hospital. 


new class of student nurses will be required to carry Blue 
Cross. All discounts formerly offered to funeral home em- 
ployees, graduate nurses, doctors’ secretaries and techni- 
cians, and others have been removed. 

By efficient operation, we will be able to hold the cost 
of hospitalization at a reasonable level. 


Chaplain’s Role as Fund Raiser 

F. Howard Callahan, Chaplain, Methodist Hospital of 
Brooklyn—There are two general reasons why the chap- 
lain may be in an advantageous position to serve in the 
field of public relations and fund-raising: 


(1) Few hospital personnel have a greater variety of 
human contacts in the hospital than has the chaplain, who 
sees staff members, students, and patients in all types 
of situations and is thus likely to have an ever-fresh fund 
of human interest material, which is so essential in win- 
ning public favor and appealing for financial support. 

(2) The chaplain is in close touch with the hospital’s 
supporting constituency. 

Concrete ways in which the chaplain may serve in- 
clude: (1) direct personal service to patients; (2) in- 
direct service—passing on comments from grateful pa- 
tients to staff members, thus making them realize the 
part they may have in creating good public relations; (3) 
church visitation—the chaplain often may receive a more 
cordial welcome than a financial secretary or solicitor; (4) 
appeals by mail, and (5) larger financial appeals. 

In larger appeals, the chaplain should work closely with 
the administration and finance officers. A very important 
giver should be approached, eventually at least, by the 
most important officer of an institution. For instance, the 
director or the president of the board would make the 
ultimate request for a $1,000,000 contribution. The chap- 
lain’s job may be to do much preliminary work. 
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MEDICAL INTERN PROGRAM IN LUTHERAN 
HOSPITALS 


Administrator’s Viewpoint 

F. A. Hanson, Administrator, lowa Lutheran Hospital, 
Des Moines—Lutheran hospitals, which are private hos- 
pitals of middle size, have characteristics which make it 
especially difficult to obtain interns. Most patients are 
treated by doctors of their own selection, and the amount 
of work the intern is permitted to do on his own is less 
than in large hospitals. Yet our close supervision, interns 
say, is superior to that in the large charity hospitals. 

If the present intern shortage continues, hundreds of 
hospitals may be forced to discontinue their intern pro- 
grams. Many hospitals have never had interns and have 
gotten along without them, but we don’t want to concede 
that the situation is inevitable. 

If our doctors would permit the interns to do more, 
would take their turns in teaching seminars, and would 
take time to entertain interns, word would get around 
abou: the hospital. We may promise high wages and op- 
portunity for practice following internship, but if our 
teaching program is inadequate, we have nothing to offer. 


Doctor's Viewpoint 

James V. Oliver, M.D., Walther Memorial Hospital, Chi- 
‘ago—Two principal faults found with internships by 
former interns were (1) lack of supervision and (2) lack 
of responsibility. Among other defects mentioned were 
few teaching exercises, lack of heavy patient load, ex- 
cessive patient load, too many attending men, and alloca- 
tion of too much laboratory work to interns. 

What type of hospital should offer an internship? Edu- 
cational benefits ordinarily are considered of primary 
importance in an internship, with the service angle coming 
second. Hospitals whose doctors have heavy patient loads 
should not take responsibility for the first year of a man’s 
life after he leaves medical school. Such doctors cannot 
take time to offer adequate teaching. 

The best learning for the student requires the time and 
attention of the teacher, and the best opportunity should 


(Continued on next page) 


Below: Mrs. Julia Defenderfer, R.N. (r.), School of Nursing, Massa- 
chusetts General Hospital, Boston, who addressed final session on 
"Spiritual Factors in Nursing Care,'' stopped outgoing president 
Lee S. Lanpher, administrator, Lutheran Hospital, Cleveland, after 
session to introduce him to Mrs. Maud Doherty, R.N., director of 
nurses, Augustana Hospital, Chicago. 
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Above: Table of chaplains and future chaplains at the annual 
banquet of the association included (I. to r., beginning in center): 
Elmer Laursen, Fairview Hospital, Minneapolis; Guy D. Outlaw, 


Homer G. Phillips Hospital, St. Louis; Edwin E. Ostroot, Boston; 
Ronald H. Noble, Boston; A. H. Becker, Boston City Hospital: 


Above: W. H. Thomas (I.), president of the board, Alton (Ili! 
Memorial Hospital, comparing notes on the program with Charies 
Freeman, administrator, Alton Memorial Hospital, and Paul B. 
Brown, chairman, Board of Hospitals and Homes of the Methodist 
Church, Southern Illinois Conference, Greenville, Ill. 


Below: Getting ready to leave the hotel at the end of a session 
were (|. to r.): H. Ernest Bennett, Association of Mennonite Hos- 
pitals and Homes, Elkhart, Ind.; Paul J. Hershey, president of the 
boerd, and W. J. Dye, administrator, Mennonite Hospital and 
Sanitarium, La Junta, Colo.; and the Rev. Allen H. Erb, adminis- 
trator, Lebancn (Ore.) Community Hospital. 


Leicester R. Potter, Jr., Massachusetts Memorial Hospitals, Boston; 
Carl M. Sharpe, Exeter (R. 1.) School; Dale L. Kohr, Northampton 
(Mass.) State Hospital; and Edward S. Setchko, Boston City Hos- 
pital. 


PROTESTANT MEETING continued 


be at the patient’s bedside. The intern is whirled through 
lectures, but often is not taken by the attending phy- 
sician to the bedside, and r y times the attending doctor 
is too busy to peruse the i tory written by the intern. 

What type of staff should the hospital seek to strengthen 
its educational program? When a new doctor makes ap- 
plication for the staff, the credentials committee should 
ask whether he can and will teach, and whether he will 
continue to allow enough time for study, so that his teach- 
ing 20 years later will still be up-to-date. 


Intern’s Viewpoint 
Helmuth A. Stahlecker, Chicago Medical School—What 
does an intern look for? Educational opportunities come 
first. Other things he wants are: rotating internship, good 
outpatient service, adequate externship facilities, and good 
laboratory facilities. 

He considers also where he would like to practice, and 
his choice may be influenced by the opportunity for later 
residency training, since many hospitals have had to limit 
their residencies to doctors who have taken their intern- 
ships. 

A student deciding whether or not to go to a smaller 
hospital probably would want to know whether the hos- 
pital has established affiliation programs with larger in- 
stitutions, so that the intern may get experience in de- 
partments it lacks. 


Trends in Institutional Housing for Aged 

Wilma Donahue, Chairman, Institute for Human Adjust- 
ment, University of Michigan, Ann Arbor—Present trends 
in the care of the chronically ill indicate that the general 
hospital will provide special diagnosis and treatment, 
while the chronic disease hospital will offer continuing 


medical care, but at a lower cost than the general hos- 
pital, and the nursing home will care—at an even greater 
cost reduction—for the mildl* senile and those needing 
mainly custodial supervision. 

Plans for a new long-term hospital to be built in Los 
Angeles, under the sponsorship of the Retail Clerks Union, 
call for rooms to house no more than two patients. Rooms 
will have private toilet facilities; full-length glass windows 
and doors to patios outside, where patients can exercise, 
and folding walls which can be closed between the two 
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Right: Harold K. Wright, administrator, Methodist Hospital, Sioux 
City, la.; B. E. Miller, administrator, Methodist Hospital, Madison, 
Wis.; Mrs. Miller; and Mrs. David Johnson, wife of the chaplain, 
Methodist Hospital, Madison. 


beds. Rooms will be organized in units to allow family- 
like groups to form. The building will be one story high 
to allow every patient to have access to the out-of-doors. 

Another trend is to locate detached dwellings on the 
grounds of general and chronic disease hospitals, to give 
older people the advantage of non-institutionalized living 
and yet make medical care readily available to them. 
However, the question might be asked whether the hos- 
pital might not depress the older people by providing an 
ever-present symbol of sickness and death. Better reasons 
for housing near the hospital are that the arrangement 
is more convenient for the staff and services can be pro- 
vided at a cheaper rate. 


Useful Guides for Adequate Staffing 


Julian H. Pace, Administrator, Hillcrest Memorial Hos- 
pital, Waco, Tex.—Statistical comparison is one method 
we frequently use to determine whether or not we have 
sufficient personnel in our hospital or in a_ particular 
division. We compare the number of personnel in a depart- 
ment in one hospital of a certain bed capacity with the 
number of personnel in the same department of another 
hospital with the same bed capacity. 

If we use this method, there are several factors we 
should take into consideration: (1) How can we tell that 
the department with which we are making the comparison 
is adequately staffed? (2) Do the two departments oper- 


(Continued on page 37) 


Below: Top officers of the American Protestant Hospital Associa- 
tion, named at the close of the meeting, are (I. to r.): the Rev. 
Carl C. Rasche, administrator, Evangelical Deaconess Hospital, St. 
Louis, president-elect; Albert G. Hahn, H.H.D., administrator, Pro- 
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Below: Regional supervisors of the Salvation Army home and hos- 
pital program are (I. to r.): Lt. Col. Eva Dean, central territory; 
Lt. Col. May Wilmer, southern territory; Col, Florence Turkington, 
eastern territory; and Col. Ruth Pagan, western territory. 


testant Deaconess Hospital, Evansville, Ind., executive director; Lee 
S. Lanpher, administrator, Lutheran Hospital, Cleveland, immediate 
past president; and C. E, Copeland, administrator, Missouri Baptist 
Hospital, St. Louis, new president. 


ap 
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Annual Congress on Medical 
Education and Licensure 


Rapids, Mich., new 
president, Federation of State Medical Boards of the United States, 
listens attentively to J. J. Moore, M.D, (r.), Illinois State Medical 
Board member and AMA treasurer. In center is E. B. Hardie, M.D., 
Vero Beach, Fla., Florida State Medica! Board. 


Above: Elmer W. Schnoor, M.D. (I.), Grand 


@ Approximately 600 attended the 50th annual Congress 
on Medical Education and Licensure, held in Chicago 
February 7-9. Sponsoring groups were the Council on 
Medical Education and Hospitals, American Medical Asso- 
ciation; the Federation of State Medical Boards of the 
United States, and the Advisory Board for Medical Spe- 
cialties.s HOSPITAL TOPICS here presents highlights 
from some of the many reports. 


Foreign Medical Training Inadequate 

Stiles D. Ezell, M.D., Secretary, New York Board of Medi- 
cal Examiners, Albany—Most of the foreign doctors seek- 
ing to practice in the United States are inadequately 
trained. Their deficiencies must be recognized, and 
methods found to overcome these deficiencies. 

The shortage of interns and residents is an open invita- 
tion to the foreign graduate. More than half the states 
are now admitting foreign graduates, No doubt we will 
continue to have a steady flow of foreign-trained physi- 
cians coming in. Those administering licensure must be 
familiar with international medical education. 

Except in Great Britain and the Scandinavian countries, 
the last war brought destruction and degeneration to 
European medical education, 

More than 20,900 foreign physicians are now in this 
country. We have done practically nothing beyond hospi- 
tal training to correct the deficiencies in education and 
experience common to most of this group. 


A great part of what a foreign graduate presents to a 
licensing authority often is what he has accomplished in 
our hospitals and institutions. No one questions the value 
of this type of training, but it should be considered under- 
graduate medical study. It is an unusual reflection upon 
residency training programs that large numbers of foreign 
graduates have completed specialized training without any 
consideration of the deficiencies in their basic medical 
training or their eligibilty for licensure. 

There is need for a national program of supplementary 
medical education to correct and eliminate educational 
deficiencies in all foreign-trained physicians with inade- 
quate training. 


Uniform Practice Act Desirable 

Edward L. Turner, M.D., Secretary, Council on Medical 
Education and Hospitals, American Medical Association, 
Chicago—A uniform standard is needed for the evaluation 
of medical knowledge and competence for licensure. 

We hope for eventual success in the current efforts of 
the Federation of State Medical Boards of the United 
States, in cooperation with the AMA’s Bureau of Legal 
Medicine and Legislation, to study the possibilities of 
developing a uniform medical practice act. 

A uniform plan is needed also for screening the pro- 
fessional competence of foreign-trained doctors. It would 
be of greater assistance to state medical licensing boards 


(Continued on page 24) 


Below: H. G. Weiskotten, M.D., Skaneateles, N. Y., chairman, AMA 
Council on Medical Education and Hospitals, with Victor Johnson, 
M.D., Mayo Foundation and University of Minnesota, Minneapolis, 
a member of the council. 


HOSPITAL TOPICS 


7 
22 


Above, left: Walter Vest, M.D. (I.), Huntington, W. Va., 


medicine, University of lilinois College of Medicine, Chicago; Wil- 


past pres:- 
dent, Federation of State Medical Boards of the United Staies: liam W. Frye, M.D., dean, Louisiana State University School of 
Mrs. Charles L. Brown and Dr. Brown, dean, Hahnemann Medical Medicine, New Orleans; and Howard M. Kline, M.D., chief, Div. 
4 College, Philadelphia. Right: Robert M. Kark, M.D., professor of of Internal Health, U. S. Public Health Service, Washington, D. C. 


Above: Walter L. Bierring, M.D., Des Moines, la., secretary-treas- associate dean, Faculty of Medicine, Columbia University College 
urer, Federation of State Medical Boards of the United States; of Physicians and Surgeons, New York City; and Clyde |. Swett, 
Adam P. Leighton, M.D., Portland, Me., who has served 40 years M.D., Island Falls, Me., chairman, Maine State Medical Board. 


as secretary, Maine State Medical Board; A. E. Sevringhaus, Ph.D., 


Below, left: Creighton Barker, M.D., New Haven, Conn., secretary Francis Forster, M.D., dean, Georgetown University School of Medi- 


Connecticut Medical Examining Board, chatted with Edwin P. Jor- cne, Washington, D. C.; Wingate Johnson, M.D., acting dean 
dan, M.D., Charlotteville, Va., executive director, American Asso- Bowman Gray School of Medicine, Winston-Salem, N. C.; and Mur- 
ciation of Medical Clinics. At right (I. to r.): John T. Cuttino ray C. Brown, M.D., chief, clinical and professional education, 


M.D., dean 


, Medical College of South Carolina, Charleston, S. C.: National Institutes of Health, Bethesda, Md. 
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CONGRESS ON MEDICAL EDUCATION continued 


than the present attempts to evaluate and list foreign 
medical schools, 

The Council on Medical Education and Hospitals and 
the executive council of the Association of American Medi- 
cal Coileges have compiled a list of 39 foreign schools 
which provide basic medical education on a par with that 
of approved schools in the United States. This list has 
been accepted as a guide by many licensing boards. 

Absence of a school from this listing does not indicate 
either approval or disapproval, but means, primarily, lack 
of adequate information on which to justify its listing. 
However, absence from the list may and frequently does 


Above: These medical educators, taking advantage of the oppor- 
tunity to exchange ideas, are (|. to r.): George Wolf, Jr., M.D., 
University of Vermont College of Medicine, Burlington, Vt.; Duncan 
W. Clark, M.D., New York University College of Medicine, New 
York City; Theodore Harwood, M.D., University of North Dakota 
School of Medicine, Grand Forks, N. Dak.; and J. P. Tollman, M.D., 
University of Nebraska College of Medicine, Omaha. 


result in the denial to one of its graduates of the right to 
be examined before a state board or to be considered 
eligible for licensure. 

A careful analysis of medical practice acts should be 
made with the idea of developing some commonly ac- 
ceptable yardstick or screening mechanism to evaluate 
competence of the foreign graduate. 

The National Board of Medical Examiners could give 
very effective aid to state boards in determining eligibility 
for further consideration for licensure. If credentials 
submitted to a state board were found satisfactory, the 
national beard could conduct the examination for pro- 
fessional competency. If the candidate passed, licensure 
would then be up to the state board. 


Solving Military Personnel Needs 

Frank B. Berry, M.D., Assistant Secretary of Defense 
(Health and Medical), Washington, D. C.—Looking for- 
ward to the end of the doctor draft, our office sent out a 
letter asking the help of medical educators and students 
themselves in finding a fair plan of meeting military per- 
sonnel needs. 


Usable answers were received from 1806 students in 
47 medical schools. Answers do not apply to present 
fourth-year classes. 

Thirty-seven percent of those replying expressed a 
preference for the Navy; 36 percent preferred the Air 
Force, and 27 percent, the Army. 

Questioned on preferred time of service, 46 percent 
said “after residency”; 39 percent said they would rather 
serve immediately after their internship, and 15 percent 
wanted to have two years’ training first. 

In these results are the seeds of a matching plan. A 
large number of students can be eliminated at once—those 
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wanting service immediately after internship. Probably 
the group wanting internship plus one year’s training can 
be accommodated. The real problem is the group desiring 
full residency training. It may not be possible to defer 
all of them. Also, they or the hospitals in which they work 
may want to change their status. Determination must 
be left to the man himself, the hospital involved, and the 
needs of the nation. It should be noted that the armed 
services need men with varying degrees of training. 

A second possible method of dealing with the problem 
would call for induction physical examinations to be given 
to all fourth-year students during the last six months of 
their fourth year and the first six months of internship, 
or an even shorter period. Students could then be divided 
into “classes” atcording to military requirements, so that 
they would know exactly when they would have to enter 
service. 

The third possible solution is a controversial one. It 
might be feasible gradually to work toward a uniform 
two-year period of hospital internship or training, at the 
completion of which a great majority of this group would 
be available for military service, with a smaller group 
reserved for residency training and deferment considera- 
tion. 

The Department of Defense and Selective Service think 
such a plan could be worked out. If it is elected by you, 
further approval and study by the various major boards 
and medica] and surgical associations will be needed. 

The first plan described seems to me the most equitable 
arrangement that we can devise at this time. If we can 
eventually work toward a two-year period of hospital 
training for all before they enter our military service, this 
type of matching plan would still be applicable. Any of 
the three plans would require wholehearted cooperation of 
medical schools, students, Selective Service, and the De- 
partment of Defense to insure its success. 


Says Osteopathy Still a Cult 
George W. Covey, M.D., Former Member, Nebraska Board 
of Medical Examiners—In my opinion, the report of the 
Cline committee for studying relations between osteopathy 
and medicine fails to prove that osteopathy is not still a 
cult. I believe that quotations from prominent osteopaths 
and statements from the catalogues of five of the six 
schools of osteopathy give the strongest support to the 
conclusion that osteopathy remains a cult. 

The Cline report states that at the beginning osteopathy 
was definitely a cult, and that at some time a great 
evolutionary change has taken place. Yet the committee 
admitted it was difficult to trace the change. 

Moreover, the committee admits that it had no entirely 
satisfactory method of evaluating the quality of instruc- 
tion in clinical subjects given to the 1,921 osteopathic 
students by the 15 M.D.’s in the total of 487 faculty mem- 
bers. Nor is the committee in any position to evaluate 
postgraduate training. 


Answer From Floor 
C. Robert Starks, D.O., Osteopathic Member, Colorado 
State Board of Medical Examiners—The osteopathic-medi- 
cal problem has been pretty well solved in Colorado since 
1914, when a composite board was established. The board 
has seven M.D. members and two D.O. members. 
Cooperation between medicine and osteopathy is good 
for the country. We feel that haggling must cease. 
However, in answer to a question about the possible ab- 
sorption of the osteopathic profession by the medical pro- 
fession, I believe—and I am expressing a personal opinion 
—that American medicine is stronger because it has a 

strong minority in osteopathy. 
(Continued on page 25) 


HOSPITAL TOPICS 


a 
£ 
fa | 
Gi 


ny ow 


wane 


¢ 


~HARD-C 


se 


ER: 


@ ag sore 
ses 


“RESE 


ave 


3 


ARCH LABORATOR 


H 

te ge 


we 

‘ee 

‘ 

te 


“1M 


. 


WARD-CoaTeD ® 
“RESIN-PLASTER 
BANDAGES 


The New RESIN-PLASTER Bandage 


OR many years, “SPECIALIST’* Plaster of Paris Bandages have been the 
product of choice of a large majority of orthopedic surgeons and hospitals 
throughout the United States. 


Since its introduction on July 1, 1952, “SPECIALIST” Orthopedic Resin has also be- 
come increasingly popular for use in conjunction with “SPECIALIST” Bandages, to 
strengthen and lighten plaster casts and fortify them against water and urine erosion. 


Now, we are proud to announce that our Research Laboratories 

have succeeded in combining all of the proven advantages of 

“SPECIALIST” Bandages and ‘’SPECIALIST’’ Orthopedic Resin in our 
new product—the ZOROC* Resin-Plaster Bandage. 


Extensive clinical studies in the departments of orthopedic surgery of outstanding 
teaching hospitals in this country have clearly shown that casts made from ZOROC 
Resin-Plaster Bandages are markedly superior to ordinary plaster casts in strength, 
durability and resistance to water and urine erosion. 


These studies indicate that, with ZOROC Bandages, cast-weight and thickness can 
be reduced by as much as 50%, depending upon the particular type of cast and 
the degree of stress to which it may be subjected. 


Application-time is correspondingly shortened; the marked reduction in cast-weight 
enhances patient-comfort; and the reduction in thickness materially reduces inter- 
ference with X-ray penetration. 


ZOROC casts are unaffected by water, remain strong and durable even when con- 
stantly exposed to urine in the case of children or incontinent patients, and may be 
scrubbed to keep them clean. 


All of the advantages inherent in the use of synthetic resins to reinforce plaster of Paris 
have been incorporated in the ZOROC Bandage—while the disadvantages previ- 
ously encountered in the mixing and disposal of resin solutions have been eliminated. 


ZOROC Resin-Plaster Bandages are available now, in three sizes, through your dealer 
or our representative, who will be glad to supply further information and prices. 


*ZOROC and “SPECIALIST” are registered trade-marks of Johnson & Johnson 
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Above: Franklyn Amos, M.D., (I.), director of professional educa- 
tion, New York State Department of Health, Albany, answers ques- 
tion from audience following panel discussion on facilities, faculty, 
and finance for postgraduate education. Other panel members 
were Frode Jensen, M.D., assistant dean, New York University 


CONGRESS ON MEDICAL EDUCATION continued from page 24 


Report on Postgraduate Medical Education 
Douglas D. Vollan, M.D., Council on Medical Education 
and Hospitals, American Medical Association, Chicago— 
A questionnaire sent out to 18,000 practicing physicians 
selected at random brought a 30 percent response which 
indicated that the doctors spent an average of 83.3 eight- 
hour days a year in postgraduate education. 

This education is being acquired through (1) medical 
reading; (2) professional contacts with colleagues in con- 
sultations or other means; (3) hospital staff meetings and 
conferences; (4) attendance and participation in medical 
society meetings, and (5) postgraduate courses. Medical 
reading ranked far ahead of other sources in preference. 

About 75 percent of answering physicians reported hav- 
ing attended postgraduate courses in the past five years. 

The survey indicated a need for more refresher courses 
as opposed to special courses. Refresher courses repre 
sented only five percent of courses offered, but were 
utilized by 20 percent, while special courses (95 percent 
of the courses offered) were utilized by only 80 percent. 

As for content, doctors expressed a need for more em- 
phasis on practical information that can be utilized right 
away in practice, and also on basic theoretical advances in 
medicine, with perhaps a little less emphasis on advances 
in the various specialties. 

The demand for general medicine and basic science 
courses is relatively greater than the supply in these 
fields, The reverse is true of courses in the medical and 
surgical specialties. 

Round-table discussion was rated highest as a method 
of teaching, and indirect methods, such as those utilizing 
telephone, radio, or recording, were rated lowest. 

Eighty percent of the courses offered are concentrated 
(running continuously from start to finish), yet over 50 
percent of the answering physicians said they preferred 
intermittent courses. 


PANEL DISCUSSION 

Objectives 

George N. Aagaard, M.D., Dean, Southwestern Medical 
School of the University of Texas, Galveston; Roscoe L. 
Pullen, M.D., Dean, University of Missouri School of 
Medicine, Columbia; U. R. Bryner, M.D., President, Amer- 


Right: Engrossed in "shop talk’ were (I. to r.): 
Louis P. Hastings, M.D., Connecticut State Medi- 
cal Board, Hartford; John J. Clemmer, M.D., New 
York State Medical Board, Albany; Theodore Cur- 
phey, M.D., Garden City, N. Y., representing New 
York State Medical Society; and William J. Lahey, 
M.D., director of medical education, St. Francis 
Hospital, Hartford, Conn. 


MARCH, 1954 


Postgraduate School of Medicine, New York City, and Robert 
Howard, M.D., director of postgraduate education, University of 
Minnesota Medical School, Minneapolis. Presiding over panel was 
Donald G. Anderson, M.D. (r.), dean, University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y. 


ican Academy of General Practice, Salt Lake City—The 
real objective of postgraduate education is better medical 
care for the people. General practitioners need more post- 
graduate training—perhads even more than specialists 
and are more interested in practical things that will help 
them in their day-by-day work. 

Two important problems are: (1) How to reach the 
small-town doctor and (2) how to stimulate those who 


don’t have the desire to go away and study. 


How to Achieve Objectives 
John B. Truslow, M.D., Dean, Medical College of Virginia, 
Richmond; Robert Parkin, M.D., Director of Postgraduate 
Education, University of Wisconsin Medical School, Madi- 
son; Mahlen Delp, M.D., Director of Postgraduate Educa- 
tion, University of Kansas School of Medicine, Kansas 
City; John Conlin, M.D., Director of Medical Information 
and Education, Massachusetts Medical Society, Boston 
We must develop a medical education pattern oriented to 
medical practice as it exists today. We have to remove the 
blocks to the development of the philosophy of continuing 
education. Perhaps students get too much in undergradu- 
ate courses and think they have learned it all. We also 
need to break down the barrier between theoretical and 
practical work. 

Home study offers opportunity for experimentation. 


Facilities, Faculty, and Finance 
Robert Howard, M.D., Director of Postgraduate Education, 
University of Minnesota Medical School, Minneapolis; 
Frode Jensen, M.D., Assistant Dean, New York Univer- 
sity Postgraduate School of Medicine, New York City; 
Franklyn Amos, M.D., Director of Professional Education, 
New York State Department of Health, Albany—The large 
hospital is an excellent facility for presentation of post- 
graduate work. Hotels have distracting influences. 

Faculty should include any member of the profession 
qualified to teach, “Big names’ may be unsatisfactory 
teachers, but are, of course, a drawing card. There is 
too much postgraduate teaching now for the number of 
teachers we have available. 

Those taking postgraduate work should contribute to 
the cost of it. There is some justification for the com- 
munity at large sharing the cost, because patients and 
community are the ultimate beneficiaries. 
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NEW 


anticonvulsant for 


petit mal epilepsy 


“To date MILONTIN is the most 
effective succinimide we have tested.... 
“,..it has the advantage 
of being relatively nontoxic. 
“,.-more efficacious in that group 
of cases in which standard medication 
gave only indifferent-to-fair results, 
as well as in those cases having 
the lowest frequency 
of pretreatment seizures.”* 


*Zimmerman, T.: 
Am. J. Psychiat. 109:767, 1953. 


MILONTIN’ KAPSEALS: 


(METHYLPHENYLSUCCINIMIDE, PARKE-DAVIS) 


MILONTIN, a drug of choice 
for petit mal epilepsy, was developed 
by the research laboratories 
of Parke, Davis & Company following 11 years 
of study and clinical investigation. 
It is available in 0.5 Gm. Kapseals 
in bottles of 100 and 1000. 
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for Reading 


By Joseph Peters 


Hospital Recreation Programs 

@ Some weeks ago over 350 persons from all parts of 
the nation gathered together in New York under the aegis 
of the first Hospital Recreation Institute. Had the clock 
been turned back a few short years such an institute— 
even the idea of hospital recreation in civilian hospitals— 
would have been regarded as a starry-eyed dream, Today, 
the picture has changed. There are many—still not enough 
by any means—vwell-organized and well-accepted programs 
being conducted in hospitals of all sizes and types through- 
out the United States. And, even more remarkable, there 
was the first Institute. 

In spite of all this progress, there is little doubt that 
hespital recreation programs still are virtually unknown 
among even progressive thinking hospital people. Actu- 
ally it is only when one considers how much can be done 
in this area does one begin to realize how little has been 
accomplished thus far. 

It is not the intent of this column to sell the idea of 
hospital recreation to its readers. The author, if this means 
anything at all, has already been sold mainly because he 
has had the good fortune to be connected with one of the 
few general hospitals in this country which has such a 
program organized on a full time basis. Hospital recrea- 
tion today needs no apologizers. Hence if the interested 
reader will merely obtain some of the references which 
will be given below and study them in terms of his own 
hospital’s situation, he too may be sold. 

Two basic questions usually arise when the subject of 
hospital recreation is broached among hospital people. 
First they ask “what is hospital recreation?” And then, 
often before this question is even answered, they are apt 
to continue by wanting to know how such activities differ 
from occupational therapy and other rehabilitation efforts. 

Hospital recreation, according to the experts in the field, 
is a diversional activity designed to develop better and 
happier living within the hospital framework, to alleviate 
the boredom of hospital routine and, wherever possible, to 
facilitate more rapid recovery by making the patient psy- 
chologically more receptive to treatment. As one doctor 
recently remarked to a scoffer, “I wouldn’t want to wish 
you bad luck, but, if you had to lie in traction for a couple 
of months with a fractured leg, you’d soon see the need 
for recreation.”’ In short, all the doctor was attempting 
to say was that patients, particularly those forced to re- 
main in bed for prolonged periods, could use a little fun. 

As to this element of fun, it is merely incidental to oc- 
cupational therapy. That particular branch of rehabilita- 
tion is functional and is usually pointed towards the cor- 
rection of a specific illness or handicap. It is always pre- 
scribed by a physician. Often it uses arts and crafts and 
other activities which are diversional or boredom relieving. 
Just as recreation at times may indirectly benefit the pa- 
tient therapeutically, so too may occupational therapy 
treatments create fun and diversion as by-products. 

The most comprehensive guide in the field of hospital 
recreation is Starting a Recreation Program in a Civilian 
Hospital by Beatrice H. Hill. This manual may be obtained 
from the National Recreation Association, 315 Fourth 
Ave., New York 10, N. Y. (price $1.00) 

Three ingredients for a successful recreation program 
stand out in Mrs. Hill’s handbook. As she points out, the 
most important first consideration is the fact that 
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“Recreation must be brought to the patient in the 
hospital community. He cannot create it to any 
useful extent himself.” 

This then is the basic step in any recreational program: 

to bring recreation to the patient. 

But how can this be done? A hospital is an unusual 
environment and contains patients of varying degrees of 
incapacitation and with many types of illness. Obviously 
then, not every patient can be treated the same nor will 
every one respond to the same type of recreational activ- 
ity. The second essential: the program must be adapted 
to the needs of each individual patient. 

To attempt the above on a hit and miss basis would be 
starting with two strikes against the endeavor. The pro- 
gram must be organized with an imaginative, diligent 
leader and sufficient resources to keep it interesting and 
varied. Few activities within the hospital afford such a 
fertile field for the use of volunteers and for the freely 
donated community entertainment resources. Mrs. Hill 
discusses all of these points and more, and also offers con- 
crete suggestions based on her experience in this field. 

Hospitals with well-defined programs in existence may 
find the need for a trained full-or-part-time recreation 
director. Five universities and colleges have educational 
programs in hospital recreation; they are: New York Uni- 
versity, University of Minnesota, Columbia University 
(Teachers’ College), Sacramento State College in Califor- 
nia, and Springfield College in Massachusetts. These schools 
may be approached for aid in establishing a hospital rec- 
reation program or in seeking trained workers in the field. 

The Hospital Consultancy Service of the National Rec- 
reation Service, 315 Fourth Ave., New York 10, N. Y., 
the American Recreation Society, 1129 Vermont Ave, NW, 
Washington, D. C., and the American Association for 
Health, Physical Education, and Recreation, Hospital Sec- 
tion, 1201 16th St. NW, Washington, D. C., are major 
sources of consultative services available in this field. 

Some additional literature specifically dealing with the 
problems of hospital and institution recreation include: 
GENERAL REFERENCES 
Recreation Is Fun: A Handbook on Hospital Recreation 

and Entertainment. Prepared by the American Theater 

Wing, 351 West 48th St., New York, 36. (Jan. 1949: 

price $1.00.) 

Recreation in Veterans Administration Hospitals. Public 
Relations Office, Veterans Administration, Washington, 

Recreation Trends in North American Mental Hospitals. 


American Psychiatric Services, 1785 Massachusetts 
Ave., NW, Washington, D. C. 

Harkin, E. O.: Fun Encyclopedia. Abington-Cokesbury 
Co., New York. 


SPECIFIC PROGRAMS 

Drama and the Hospital Recreation Leader. National Ree- 
reation Association, New York. 

Williams, A.: 
tion Association, New York. 

Van der Wall, W.: Music in Hospitals. Russell Sage Foun- 
dation. 505 Park Ave., New York. 

Stafford, George T.: Sports for the Handicapped. Prentice 
Hall Publishing Co., 70 Fifth Ave., New York. 


Recreation for the Aged. National Recrea- 


USE OF VOLUNTEERS 
A Manual on the Use of Volun- 
teers in the Recreation Service (Manual M6-2) Veterans 
Administration, Washington, D. C. 


Training Volunteers for Recreation Service. 


Your Job as a Volunteer: 


National 
Recreation Association, New York. 
To Have and to Hold Volunteers in Community Services. 


National Community Chests and Councils, Inc., 155 E, 
45th St., New York. 
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First in a series on Credit and 


Collection Problems. 


By Glenn B. Sanberg, Ex- 
ecutive Secretary, Ameri- 
can Collectors Association, 


Minneapolis, Minn. 


@ “George Smith’s account card shows he hasn’t paid 
anything on his hospital bill for more than 30 days,” 
your secretary tells you. “Should we treat him as a ‘bad 
account’?” 

You hesitate—and rightly. You don’t want to let your 
claim to ail because of old age. At the same time you 
want to be fair and give the Smiths every possible break 

if they really deserve them. Recently one of our mem- 
bers wrote in Bests Insurance News, “Because of ‘intangi- 
bility,’ speed is essential to liquidation. All claims deterio- 
rate with age. The U. S. Department of Commerce has 
issued figures showing that average claims drop 10 percent 
collectibility in 60 days, 33 percent in six months, and 
55 percent in a year.” 

The articie points out that claims for intangibles (which 
includes medical, hospital, insurance, education, and cer- 


dries and powders 
surgical 
gloves 

automatically 


saves space 


saves gloves 


saves money 


The GloveMaster will dry and powder surgical 


gloves in a small fraction of the time required 


by hand methods. 


Write TO-DAY for circulars on the Glove- 


Master and Our New Glove Sterilizing Racks. 


E. M. RAUH & CO., INc. 


‘BUFFALO 14, N.Y. 


2 PARKER AVE., 


When Do Accounts Go Bad? 


tain other services) are apt to turn bad sooner than 
average claims for appliances, groceries, clothing, and 
merchandise generally. It can’t be denied that people 
would rather pay for something they actually have in their 
possession, rather than services, which they can’t see! 

In discussions with many of our 1,800 collection-agency 
members, I find their experience suggests the rule. Hos- 
pital accounts suffer more than average from old age. 
They require professional attention quicker than do many 
other types of claims. Even so, there are exceptions to 
the rule. The point at which an administrator should 
employ a collector is a matter of judgment, based on sev- 
eral factors. Here are some rules-of-thumb that will help 
in the exercise of that judgment: 

1. How many days since last payment? If you have 
received neither payment nor explanation from the pa- 
tient for as long as 30 days, your claim is at a danger- 
point. The failure may be due to logical reason—or it 
may be the beginning of difficulty. Prompt contact and 
investigation is needed at this time. 

2. What does investigation show? The statements of 
delinquent patients, and the real facts, sometimes differ. 
Is he really unemployed? Has he really had emergency 
expenses? Has he really moved, changed jobs, or had 
additional illness? If you cannot determine the facts to 
your satisfaction, the services of a professional collector 
may be indicated. 

3. Why hasn’t payment been made? The answer to this 
question is extremely important. The patient may be 
having business trouble, family trouble, job trouble, or 
legal trouble. The current dislocation of many employees 
may cause him to pull stakes and move. Prompt and 
decisive action may therefore save an account before it is 
beyond reclamati¢n. 

4. How are other bills being met? A recent Associated 
Press news item, based on an Index prepared from our 
members’ data, shows that 25 percent more people are 
failing to meet their debts. It is important, therefore, 
to know if your patients are keeping current. If they’re 
in trouble with other creditors, you may generally expect 
trouble on your own claim. Inquiry through credit sources 
will often develop important information. 

These suggested rules-of-thumb require experience and 
judgment in their application. One can study a thermom- 
eter and observe a temperature of 100. However, not 
everyone is able to correctly diagnose the patient’s further 
progress, from that fact alone. The diagnostician looks 
at the entire picture—and that is very much what the 
hospital credit manager must do in evaluating the con- 
dition of his claims. 


Disintegrating 


ALESEN T-TUBE 


For Safer Gastrectomy 


Reduces hazard of duodenal stump 
disruption. Smoother post-operative 
convalescence. Disintegrates and discharged 
in 5 to 7 days post-operatively. Contains 
barium sulfate for x-ray purposes. Available at 
your Surgical Supply House. 
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RECENT COMPARATIVE HOSPITAL TESTS show tape window folders. Long-life ‘Scotch’? No. 800 Tape is 
method of mounting Electrocardiograph reports to be almost invisible, eliminates the excess bulk, bending, 
a marked improvement over staples, glue, cements or smearing and loosening characteristics of other methods. 


New transparent tape mounts 


E.K.G. charts quickly... easily 


A new, clear-as-glass, long-aging tape, “Scotch” 


Brand Acetate Film Tape No. 800 provides a quick, easy 
way to mount E.K.G. charts. Moisture-proof and non- 
shrinking, “Scotch”? No. 800 holds E.K.G. charts to any 


file card firmly and permanently. Uses 50% less filing 
MORE COMPACT than staples or insert 


folders (see comparative stack of 55 re- 


ports). Uses 50°% less filing space. to prevent smearing and illegibility. 


space. Pathology and Drug Rooms can use it over labels 


Order from your hospital and 
surgical supply dealer NOW! 


REG. U.S. PAT. OFF 


The term “Scotch” and the plaid design are registered trademarks for the more than 300 pres 


sensitive adhesive tapes made in U.S.A.by Minnesota Mining and Mfg. Co., St. Paul 6 


FAST, NEAT MOUNTING with “‘Scotch’’ No. makers of ‘Scotch’ Sound Recording Tape, “Underseal”’ Rubberize dCo it ng "Scotch 
800: Simply arrange charts on folder, hold lite’’ Reflective Sheeting, “Safety-Walk” Non-slip Surfacing, "3M" Abrasives, ‘3M 
ply Adhesives. General Export: 122 E. 42nd St., New York 17, N.Y. In Canada: London 
in place and secure with two strips of tape. Ont., Can 
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ee There’s An Added 
Performance Facfor in 


LESS-IRRITATING 


SEAMLESS 


@ Even if you are satisfied with your present adhesive 
plaster, we believe you will be interested in “built-in” 
freshness. 


As you know, for years a fine woven fabric and a good 
adhesive compound have been the two basics in the 
manufacture of premium adhesive plaster. Now Seamless 
confirms a new quality characteristic —“built-in” fresh- 
ness. Proved in the laboratory—proved in hospitals 
across the nation, Seamless Pro-Cap actually stays 
fresher longer. 

The long-life adhesive compound used in Seamless Pro- 
Cap is an exclusive formulation unlike any other used in 
ordinary plasters. Seamless Pro-Cap is guaranteed fresh. 
Fresh when you buy it. Fresh when you use it. Fresh long 
after ordinary tapes have turned yellow and dried out. 
Fresh because Pro-Cap freshness is built into the ache- 
sive compound. 


Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep — virtually 
no “clean-up” after removal. 


Less Irritation with Pro-Cap 


The effective action of the fatty acid 
salts, zinc propionate and zinc cap- 
rylate, has been extended over the 
longer life span of fresh Seamless 
Pro-Cap. Write for copies of pub- 
lished medical papers. 


FREE Sample —Write Dept. F2 


Prove fresh Seamless Pro-Cap to 
your complete satisfaction. Use part 
of the roll now. Put it away for 
weeks, months. Use it again. You’ll 
know whet we mean by “built-in” 
freshness. Fresh Seamiess Pro-Cap 
is sold exclusively through selected 
Surgical Supply Dealers and is avail- 
able in either Regular or Service 
Weight. 


A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton-Filled | 
and X-Ray Detectable | 


Sponges « Hundred Yard 
Gauze « Bandage Rolls 
« Cotton Balls « Com- | 
bination Padding + Ab- | 


dominal Packs « Face 
Masks « Operating Room 
Caps « Cotton « Sterile 
packaged items for hos- 
pitals, doctors’ offices and 
industrial clinics. 


‘HE SEAMLESS COMPANY 


NEW HAVEN 3, CONN., U. S. A. 
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@ The nation’s mental and psychiatric hospitals and wards 
are using paper cups and containers for an ever-growing 
list of purposes. Some institutions favor them particularly 
for disturbed patients because of the safety factor. Other 
reasons for the changeover to paper are listed as: it effects 
savings in breakage costs and time; it is more sanitary and 
helps to create a cheerful atmosphere for patients, and 
eliminates great deal of noise. 

These facts were disclosed by the Field Research Divi- 
sion of the Paper Cup and Container Institute following a 
survey of 67 mental and psychiatric hospitals and wards. 

Feeding problems of psychiatric hospitals and wards 
differ from those of general hospitals in that most patients 
are ambulatory and can be fed in central dining rooms or 
cafeterias. In fact, some mental hospitals have found it 
therapeutically valuable to provide the same type of food 
service for patients as for staff, employees, and visitors. 
It helps the patient feel he is being treated in a normal 
fashion. 

This system is more applicable to small institutions such 
as the 54-bed Philadelphia Psychiatric Hospital, where 
about 80 percent of the patients use the same cafeteria as 
the staff and employees. Here the patient not only sees 
that he is being served the same food as the staff, but he 
has practice in self-help through carrying his own tray. 

In many larger institutions, patients assist with food 
service as part of occupational therapy. This results in 
some decrease in labor costs for food service, but despite 
group serving and saving through patient help, mental 
institutions follow the same pattern as general hospitals, 
tuberculosis, and contagious disease hospitals in citing 
economy and efficiency as the most important reasons for 
using paper service. 

The supervisor of one large mental hospital, who attrib- 
uted the changeover to paper cups and containers to econ- 
omy and appearance, said that where patients have a 
mania for cleanliness, “we feel that this improves their 
tray.” 

The psychiatric detention ward of the San Joaquin 
Hospital, Stockton, Calif., uses complete paper service for 
nourishments, medications, special diets, tray feeding, and 
water service, and one of its officials states his opinion 
that “paper service is the only thing to use in a psychiatric 
ward.” 

The staff considers paper service “definitely necessary” 
in cutting down danger of retention of sharp or breakable 
utensils both for the patient and for protection of per- 
sonnel. Elimination of noise was cited as an important 
factor. 

The University Hospital in Augusta, Ga., describes paper 
service as “a real help” in its specialized departments. 

“Its use saves time and breakage costs, and it is more 
sanitary,” the chief dietitian reports. 

Paper cups and containers have been used in the hos- 
pital for portion control and for various cold dishes as well 
as for nourishments, medication, and water service. Elim- 
ination of breakage with the resultant economy as well as 
the factor of safety for patients are reasons given for the 
switch to paper in the psychiatric ward, 

At the same time, the director of nurses said: “I like 
paper for floor uses throughout the hospital because it 
saves dishwashing and breakage, is always available, and is 
more sanitary.” 
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Mental Hospitals Find Paper Service 


Benefits the Patient 


Py 
Above: Nurses at San Joaquin General Hospital, Stockton, Calif., 
prepare to distribute patient medications which have beer portioned 
into disposable paper cups. 


Above: The dietitian at the Philadelphia Psychiatric Hospital per- 
sonally brings a tray of soft foods served in paper containers to a 
patient unable to join others in the cafeteria. 
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rouline protection 


against hemorrhage... 


Synkayvite is a stable, potent, water-soluble 
vitamin K compound used to prevent bleeding in 
the newborn when due to hypoprothrombinemia. 

Vitamin K is now used during labor or at birth with 
“Le saving effect.” Prothrombin levels can also 
be quickly restored in obstructive jaundice, 
gastrointestinal disorders and other conditions 
marked by bleeding tendencies due to vitamin K 
deficiency. Adult dosage, 5 to 10 mg daily, adminis- 
tered orally or parenterally, larger doses when 
necessary. In routine obstetrical use, 10 to 20 mg 
parenterally to the mother during labor, or 5 mg to 
infant immediately on delivery. Synkayvite is 
supplied in 5 mg tablets for oral administration, 
and.in 5 mg and 10 mg ampuls for parenteral use. 


1. Wiswell, G. B., Canad, M.A.J., 53:555, 1945. 


HOFFMANN-LA ROCHE INC. * NUTLEY 10° N, J. 


Synkayvite’ 
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There are thousands of worthwhile ideas adopted by 
hospitals each year which save untold dollars 


“lon Others Do It” 


and which reduce cost of patient care. As announced 


“ in our September issue (see it for full details), 
HOSPITAL TOPICS will pay $10 for each idea published in this column. Simply write 

your idea enclosing a rough sketch or photograph 
if necessary, and mail to ‘‘How Others Do It’’ Editor, 
Hospital Topics, 30 W. Washington St., Chicago 2, Ill. 


Special Cabinet Speeds Billing Service 


hrough construction of a special posting machine cab- 

inet, we have been able to achieve an efficient and ac- 
curate billing service to patients which eliminates errors 
and late posting charges to accounts. 

The cabinet consists of two work tables joined at the 
back by a board with built-in pigeon-holes. This arrange- 
ment (see figure 1) provides a recessed area* into which 
the machine is fitted. 

The tables on either side have been built so that the 
clerk can work comfortably at writing, sorting, typing, or 
filing. Formica covers the table tops. The cabinet itself is 


of birch. Lettering on each pigeon-hole to classify de- 
partment charges is done in glossy white paint. Cost of 
the cabinet was $73.60, and a total of 16 hours of labor 
was spent in its construction. 


The cabinet serves all purposes of posting, sorting, bill- Figure 2 
ing, and storage necessary for supplies. We found that 
the work of the clerk (detailed in the following para- pigeon-hole above the machine. Measurements of the 
graphs) was simplified and accelerated through its use, pigeon-holes and size of the tickets are in keeping with 
- The posting tray (at the left in figure 2) contains the the machine specifications. Thus, any time during the day 
ledgers and envelopes into which charge tickets are stuffed the clerk can recall or journal credit a charge ticket. Under 
as they are received from the departments. As the clerk the former method all charge tickets were placed in a box 
begins work, she draws the posting tray to her side. The at the right side of the machine. To review a charge ticket 
table on the right side of the machine is reserved for fin- the clerk had to thumb through the entire group of tickets 
ished work. The table at the left is for unfinished business. posted. This also meant resorting all tickets per depart- 
When a patient is discharged and the cashier presents the ment for the proof control at the end of the day. 
ledger to the posting clerk for last-minute charges, the Now the clerk has all her work assembled at the end of 
ledger is placed on the left-hand side, thus avoiding mix- the day. 
ture of finished and unfinished work. We have found that not only is the system more efficient 
As the clerk withdraws the ledgers from the file and and accurate, but our personnel are happier and more 
posts the charges, she places each ticket in its respective relaxed, 


Submitted by Sister Mary 
William, 

Administrator, St. Joseph 
Merey Hospital, Detroit 


1 This tacilitates ouling and 
Posting madhine recessed 


in this space reparwing the machine. It can 


be rolled away from the cabi- 
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By David H. Tarlow, C.P.A. 


Q. For statistical reports, would you use admissions or 
discharges? 


A. Both of these categories serve a distinct purpose. 
Admissions are used in establishing such statements as 
total patients served, whereas discharges are used in 
determining average length of stay of patients. If you 
have a specific problem in mind, we could pursue the 
matter further. 


Q. At the last meeting of our Board of Trustees, it was 
suggested that a survey be made to determine what the 
best fiscal year was for hospitals. Can you give us any 
assistance in this matter? 


A. Several years ago, the Committee on Hospital Ac- 

counting of the New York State Society of Certified 

Public Accountants passed a_ resolution recommending 

that hospitals adopt a fiscal year ending September 30. 

This recommendation was prompted, in some measure, by 

the fact that both the American Hospital Association and 

the American College of Surgeons request annual data 

from hospitals for the fiscal year ended September 30. 

In addition, auditing concerns are better able to service 

the accounts of non-profit institutions during the last 

quarter of the calendar year, when taxes and other prob- 
lems are not a pressing matter. 

In the writer’s opinion, the advantages which would 
accrue to both the hospital and the personnel if a fiscal 
year ending September 30 were adopted, would far out- 
weigh the inconvenience caused by the first year’s budge- 
tary adjustment. Such may be summarized by the fol- 
lowing: 

1. Inventory counts, which are an essential element in cost 
determination, can be taken as at the close of Septem- 
ber 30, when the problem of covering the office due to 
year-end holidays is not a burden for the controller or 
administrator. 

2. Vacation periods are usually over at this date, and 
schedules required for patients’ accounts can be pre- 
pared with greater facility than at year’s end. 

3. Statistics have shown that occupancy of hospitals is 
lower in the last three months of the calendar year, 
thus presenting fewer problems for the hospital busi- 


ness staff, when the records are being closed for the 

year. 

4. Cost statements could be prepared at an earlier date 
for presentation to Blue Cross, Community Chest, and 
other contracting agencies. This would enable the 
institutions to obtain a rate adjustment at a date closer 
to the end of the business year. 

We have been advised that the Department of Health 
of the State of Massachusetts, which approves rates of 
payment for Blue Cross care given in that state, has 
adopted a September 30 fiscal year. 


Q. We have a 300-bed hospital. In distributing adminis- 
trative expenses fer cost study, do you use number of 
employees on payroll, or any other method? 


A. Administrative expenses fall into different categories. 

In a hospital of 300 beds you might find the following 

procedure to be equitable: 

1. Admitting Office—Distribute on a basis of patients 

admitted. 

Fire Insurance—Use area ratio. 

3. Purchasing and Storeroom—Ratio of supplies purchas- 
ed or requisitioned. 

4. Other Administrative Expense—Use payroll excluding 
commissions paid radiologist and pathologist. 


bo 


Q. How do you analyze your special services as to room 
accommodations? We have a 240-bed hospital. 


A. Special services, i.e., Operating Room, Delivery Room, 
X-Ray Laboratory, Physio-Therapy, etc. are usually classi- 
fied in the same categories as are Bed, Board and Routine 
Care. Such are: 

1—Private 

2—Semi-Private 

3—Ward 

4—Outpatient Department 

5—Emergency Room 

6—Private Ambulatory 

Each of the foregoing, of course, may be further sub- 

divided as your particular institution requires. In the 
instance of ward patients, for example, it sometimes has 
been found necessary to differentiate between private ward 


and service ward cases. 


Q. If depreciation is taken only once a year wouldn't 
perdiem cost statements be distorted if such are furnished 
semi-annually? 


A. If you prepare statements more frequently than on 
an annual basis, it would be well to accrue depreciation 
monthly. A policy should be established regarding the 
inclusion of newly purchased equipment and building al- 
terations or additions. 


Q. There seems to be a difference of opinion between 
the dietary department and the business office as to what 
constitutes a meal served. Are nourishments served be- 
tween meals in the form of juices, tea, or milk counted 
as extra meals? Are there any published regulations? 


A. We can refer you to page 28 of the American Hospital 
Association manual on Accounting and Statistics. The 
unit of service should be a served meal, and this excludes 
nourishments and formulas prepared for infants from the 
units of meals served. 


Questions on accounting and statistical problems should be addressed to Mr. Tarlow, Hospital Topics, 
30 W. Washington St., Chicago 2, Ill. 
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Glassware, 


3% 


—offered by an INSTRUMENT MANUFACTURER 


Read these facts about this revolutionary new Cleaner and COMPARE! 


After years of research, Weck introduces WECK CLEANER with the 
assurance that there is no finer instrument cleaner on the market. Here are 
the FACTS about this revolutionary new product: 


If you ask me— 


e Removes clotted blood and other contamination rapidly. any product that will clean 


e Cleans effectively even in the hardest water. 
e Wets, penetrates, dislodges and emulsifies all soils rapidly. 
e Dissolves rapidly in warm water. 


e Does not produce foam which would interfere with 
mechanical washing. 


thermometers and formula bottles 


and nipples will clean anything. And, 


in my opinion, the best job is done é 
by the new WECK CLEANER. 
e Inhibits corrosion of surgical instruments. _ 


Completely safe to use. Does not contain free caustic. 
No more alkaline than a neutral soap. 


We suggest that you order a 5 pound can of WECK CLEANER. If you are not more 
than satisfied with the results we will gladly refund your money. 


1 con $5.30 
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@ A section for the interests of the obstetrical nursing staff 


Usuai Practices May Contribute 
To First-Day Death Rate 


° X-ray motion pictures of laboratory animals, revealing 

for the first time the complex mechanism by which the 

newborn infant takes its first breath, may help reduce the 

number of deaths during the most hazardous hour of life 
the first 60 minutes after birth. 

The pictures were shown at a recent meeting of the 
Postgraduate Assembly in Anesthesiology in New York 
City by S. R. M. Reynolds, M.D., head, department of 
embryology, Carnegie Institute, Washingion, D. C., who 


made them while working with associates at the Nuffield 
Institute for Medical Research, Oxford, England. 

Usual obstetrical practices may contribute to the high 
infant death rate in the first day of life, the film reveals. 
The picture suggests, according to Dr. Reynolds, that plac- 
ing infants above the level of the mother, while the um- 
bilical cord is still intact, may drain blood from the 
infant’s bedy just when it is most needed—when the baby 
is gasping for breath and blood spurts into the lungs. 

The primitive mother who sat in a squatting position 
during childbirth and then placed the newborn infant on 
the ground beside her was probably giving that infant a 
better chance for life than civilized mothers whose doctors 
routinely rest the infant with its mother on the delivery 
table, Dr. Reynolds pointed out. He explained that the 
films show if a baby is placed so that the mother’s oxygen- 
earrying blood runs downhill before the umbilical cord is 
cut, the infant will be nourished during the crucial min- 
utes after birth. 

Any drug which interferes with the sympathetic nervous 
system response of the mother can be a factor in the death 
of the child immediately after birth, the film also reveals. 
The pictures show that before birth, there is very little 
blood in the baby’s lungs. After birth there is a sudden 
rush of blood into the lungs with an enormous decrease in 
blood pressure, just as if there were a hemorrhage in the 
body—a fact not previously known. As a result, the baby 
goes into shock. 

If the child is to meet this stress, its adrenal glands 
must pour into the blood stream a sufficient supply of 
adrenalin. Since this process is under the control of the 
sympathetic nervous system, any drugs given to the mother 
which get into the child’s system and interfere with the 
supply of adrenalin will endanger the baby’s life. There- 
fore the proper selection and administration of drugs by 
the anesthesiologist is of vital importance, Dr. Reynolds 
emphasized. 

The pictures are of the birth of baby sheep, because the 
x-ray technic used would jeopardize a human infant’s life, 
but the observations made have since been confirmed by 
studies on human infants. An opaque substance was 
injected into the jugular vein of the mother sheep. The 
lambs were then delivered by Cesarean section with the 
umbilical cords intact. Rubber bags were placed over the 
lambs’ noses so that they could not breathe and were still 
dependent upon the mothers for their supply of blood 
and oxygen. 


The lambs then were put on a fluorescent screen and the 
x-ray motion picture camera started. When the rubber 
sacks were removed, the lambs started to breathe, and 
the first rush of blood into their lungs was recorded on 
film. 


More Premature Infants Surviving 

Premature infants once thought only “theoretically sal- 
vageable” are now surviving, it was revealed in a com- 
parative study made at St. Louis University hospitals of 
deaths of newborn babies in two five-year periods (1943- 
47 and 1948-52), 

Babies weighing less than 1250 grams are now being 
saved if other factors are favorable, it was reported by 
William H. Vogt, Jr., M.D., assistant professor of clinical 
gynecology and obstetrics. 

Of 238 deaths among a total of 16,432 deliveries in the 
university’s hospitals in the last five years, prematurity 
was listed as the principal cause of death in 135 cases, 
19 of which weighed less than 1250 grams. In the first 
five-year period, there were 8.989 total deliveries, and 
74 of the 129 deaths were attributed to prematurity. 

More frequent use of blood transfusions in caring for 
the mother and the infant, and particularly the use of 
exchange transfusions in newborn babies with erythro- 
blastosis, was named one of the most important improve- 
ments in obstetrical care. The number of deaths from 
erythroblastosis in the second five-year period was just 
the same as in the five-year period from 1943-47, although 
the number of deliveries increased from 8,989 to 16,432. 

Other important improvements mentioned by Dr. Vogt 
include the use of antibiotics, the development and _ re- 
finement of surgical procedures to correct cardiac and 
other bodily abnormalities, and better facilities for care 
of the newborn, particularly the premature, in the nursery. 

Drugs to hasten labor should be used most cautiously, 
if at all, Dr. Vogt said. He also emphasized the necessity 
of complete and careful diagnosis of the babies when 
they are transferred to the nursery, and warned against 
excessive analgesia for a mother about to deliver a pre- 
mature babv, 

Although the comparison of the two five-year periods 
showed a slight increase (one one-hundredth of one per- 
cent) in the death rate of newborn infants in the latter 
five-year period, more babies under 1250 grams survived 
the trauma of birth in the second period than in the 
first. If deaths of infants under 1250 grams were ruled 
out of the statistics, Dr. Vogt pointed out, there was an 
actual drop of eight one-hundredths of one percent during 
the latter period—amounting to a salvage of approxi- 
mately a dozen babies. 


Stork Marks the Spot 


A life-sized stork suspended on the lawn, on the south 
side of the building, designates the proper place for new 
arrivals at Fish Memorial Hospital, DeLand, Fla. The 
bird was designed and built by Fred Grantham at Exhibit 
Builders in DeLand. 
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PROTESTANT MEETING 


(Continued from page 21) 


ate the same type of service (for in- 
stance, in the dietary department, the 
same type of food service)? (3) Is 
one hospital old and the other new 
and efficiently arranged? (4) Are the 
working hours the same? (5) Is there 
the same distribution among profes- 
sional, skilled, and non-skilled em- 
ployees? (6) Is the end result of each 
department’s work the same? These 
factors and others may cause varia- 
tion in the number of people needed 
in the department. 

Another method used is comparison 
with the ratio of the number of per- 
sonnel to the number of patients. 
However, the question arises whether 
or not the control ratio was estab- 
lished in hospitals comparable to ours 
in all respects. The ratio of nursing 
hours to patient care in older hos- 
pitals would not be the same as in 
new, well-planned hospitals. 

Another guide used is the question- 
naire given to the patient when he 
leaves the hospital, or soon afterward. 
Results must be carefully interpreted. 
The patient might get prompt, cour- 
teous treatment and still not receive 
adequate or good scientific nursing 
care. 
The best and surest way to have 
staffing is to have the 
proper organizational set-up in our 
institutions. A complete job analysis 


adequate 


is needed to set up specifications for 
all jobs in the hospital. 


Getting Christian Atmosphere 
In Employee Relations 


Frank Tripp, D.D., Administrator, 
Southern Baptist Hospital, New Or- 
leans—The administrator is the one 
most responsible for the Christian 
atmosphere in the church-related hos- 
pital. If the administrator is active 
in promoting the Christian point of 
view, his employees usually will go 
along with him. 

Careful screening of employees is 
necessary, but it does not solve the 
problem to employ only members of 
the hospital’s particular denomina- 
tion. No attempt should be made to 
force beliefs on either employees or 
patients. 

Christian hospitals offer a threefold 
opportunity for service: preaching, 
teaching, and healing. 


Obtaining Christian Atmosphere 
In Patient Relations 


The Rev. Lester W. Draheim, Chap- 
lain, Lutheran Hospital, Cleveland— 
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Patient relations with the hospital be- 
gin when the patient receives notifi- 
cation that a bed will be available on 
a certain day. The admitting clerk 
should use a pleasant voice which will 
reassure the patient. 

The patient’s next contact with the 
hospital is on his arrival, with the 
information clerk. It is very impor- 
tant also that she be kind and helpful. 
Then the admitting clerk should ask 
the necessary questions in such a way 
that the patient will not resent them. 

When the patient is sent for by a 
nurse or aide, she can contribute to 
the friendly atmosphere by giving 
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some expression of welcome instead 
of just saying, “Follow me.” The head 
nurse on the floor should further re- 
assure the patient. If he is to be a 
medical patient, the nurse should ex- 
plain medical procedure; if he is to 
undergo surgery, she should explain 
some of the technics needed for prep- 
aration. 

When the patient pays his bill, the 
discharge clerk stands in a strategic 
position. By his attitude, he can cre- 
ate the feeling that even in a business 
office, which deals in dollars and 


cents, there is a Christian atmos- 


phere, 
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Review of Hospital Law Suits 


By Leo Parker, Attorney at Law 


URING the past few weeks the writer collected an 

interesting list and array of outstanding higher court 
decisions affecting hospitals and hospital employees, 
physicians, and surgeons. The outcomes of many of these 
legal controversies show a surprising lack of good legal 
judgment on the part of litigants, including some hos- 
pital officials. Other decisions display legal knowledge 
necessary to enable readers to prepare themselves to 
avoid expensive law suits. I shall briefly review these 
various law suits and at the same time answer certain 
legal questions previously asked by readers. Readers will 
do well to clip this article for future reference, particu- 
larly because the hereinafter late and leading higher court 
decisions discuss varied important law. These hereinafter 
citations can be used advantageously by hospitals, em- 
ployees, physicians, surgeons, and their lawyers to win 
unavoidable law suits. 


CHARITABLE HOSPITAL 


Recently a higher court held that a charitable, non-profit 
hospital is liable for injury to paying patients caused by 
negligence of employees of the hospital, including nurses. 
This is so although there is no proof that officials of the 
hospital were negligent in selection or retention of the 
hospital employee responsible for the injury. This is new 
law, because in the past a majority of higher courts re- 
fused to hold charitable hospitals liable for negligence of 
their employees. 

For illustration, in Pierce vs. Yakima Valley Memorial 
Hospital Association, 260 Pac. (2d) 765, it was shown 
that a patient named Pierce sued the Yakima Valley Me- 
morial Hospital Association for damages for alleged neg- 
ligence of a hospital nurse in injecting a foreign substance 
into her left arm, causing pain and permanent injury, 

The lower court held the hospital not liable, but the 
higher court reversed the verdict, saying: 

“The fact that the immunity rule in this state is based 
upon a declaration of public policy made by our court 35 
years ago has significance in determining whether we 
should now re-examine the rule. The factors upon which 
any public policy is based are not static. They change as 
conditions change. We therefore believe it to be appro- 
priate, after lapse of time to re-examine the public policy 
in the light of present conditions and present-day think- 
ing.” 

This court went on to explain that many years ago 
charitable hospitals were relatively few in number and 
were created and conducted solely by funds donated by 
public-spirited people, and that the granting of immunity 
from liability for the negligence of their employees may 
have been proper as a basis for encouraging such charity. 
However, the court said, today the situation is vastly dif- 
ferent, as the business of a hospital of today has grown, and 
hospitals own and hold large assets, most of it tax-free 
by statute. Also, this court said that the change in finan- 
cial backing reflects discredit neither upon the charitable 
hospitals of the day nor upon their public-spirited backers. 
Nevertheless, due to state laws and other advantages, the 
court held that charitable hospitals must be held liable in 
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damages for injuries caused innocent patients as a result 
of negligence of the hospital employees. 

Another important ruling of this higher court is that 
although a patient or hospital is protected by liability 
insurance, yet the hospital is liable. In this respect the 
court said: 

“In the instant case it was alleged that the hospital is 
fully protected by liability insurance from which any 
judgment for appellant (Pierce) would be paid. However, 
the fact that an individual defendant institution has, or 
does not have, such protection, is wholly immaterial in 
determining liability.” 

NEEDLE LEFT IN PATIENT 

According to a late higher court decision, every person 
in whose custody a hospital patient is placed is bound to 
exercise ordinary care to see that no unnecessary harm 
comes to him, and each is liable for injury to a patient as 
result of failure to exercise such care. And the hospital, 
also, is liable if one of its employees was negligent. 


For example, in Bowers vs. Olch, 260 Pac. (2d) 997, the 
testimony showed facts as follows: Dr. Olch was em- 
ployed and paid by one Bowers to perform an operation 
upon him at the Cedars of Lebanon Hospital and removed 
about three-fourths of Bowers’ stomach. Dr. Shulman, who 
was employed and paid by Dr. Olch, assisted in the opera- 
tion as the first assistant surgeon. Dr. Freiden, who was 
employed and paid by the Cedars of Lebanon Hospital as 
surgical resident, assisted in the operation as the second 
assistant surgeon. Helen Pearson, who was a registered 
nurse and the administrative supervisor of the nine oper- 
ating rooms of the hospital, assigned two nurses to attend 
the operation, and they were in the operating room during 
the operation. 

Later it was discovered that during the operation a 
needle had been left in Bowers’ stomach. Another opera- 
tion was necessary to remove the needle, although the 
first operation otherwise was successful. 

Bowers sued for damages. During the trial Dr. Olch 
testified: “These laparotomy pads are put up in packages 
of six. Now, one way that this needle could have gotten 
in is that in the course of the preparation of these pads 
at some previous time a needle may have gotten stuck or 
attached to the pad and it was not seen or noticed, and 
it was sterilized with the other pads, and then came on 
our table.” In other words, it was Dr. Olch’s contention 
that he and others were not negligent and therefore should 
not be held liable in damages to Bowers. Also, it was con- 
tended that it was not necessary to remove the needle, as 
the needle in Bowers’ body was so encased in adhesions 
that it was harmless to him. 

Nevertheless, the higher court held Bowers entitled to 
recover damages from Dr. Olch, his assistant, and the 
hospital’s resident surgeon, but not from the nurse. The 
court said: 

“Every defendant in whose custody the plaintiff (Bow- 
ers) was placed for any period was bound to exercise 
ordinary care to see that no unnecessary harm came to 

(Continued on page 40) 
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REVIEW OF LAW SUITS continued from page 38 


him and each would be liable for failure in this regard,” 

In holding the nurse not liable, the court said: 

“As to Miss Pearson, it appears that she, as supervisor 
of the nine operating rooms, assigned two competent 
nurses to attend the operation, that she was not present at 
the operation or any other place with plaintiff, and she 
had no control or custody of plaintiff.” 

In holding the hospital liable, the court said: 

“Dr. Freiden was employed by the hospital as resident 
surgeon and was paid by the hospital. A hospital is liable 
for the negligence of its employee in caring for a patient 
in the hospital.” 


PARKING LOT INJURY 


A reader asked this question: “Is a hospital required 
by law to illuminate areas in which patients and visitors 
park their automobiles?” 

According to a late higher court decision, failure to 
provide bright lights at nighttime to illuminate dangerous 
conditions on a parking lot will result in the hospital’s be- 
ing liable for injuries to patients or visitors. 

For example, in Falen vs. Monessen, 69 Atl. (2d) 65, 
the testimony showed facts, as follows: On one side of a 
building there is a vacant lot which is maintained for use 
of visitors to park their cars. The parking lot is level in 
general and is surfaced with slag, One evening after dark 
no lights illuminated the lot. A visitor drove his auto- 
mobile onto the parking lot. When leaving his automobile 
he saw a retaining wall and, mistaking it for the curb 


of a sidewalk, he stepped up on the wall and then fell 
down a ramp, receiving severe injuries. 

In subsequent litigation the higher court held the visi- 
tor entitled to damages, saying: 

“Here, the jury was warranted in finding that the light 
was so dim as to deceive him into mistaking the top of 
the retaining wall for the curb of a sidewalk.” 

For comparison, see Paepcke vs. Buck, 57 N. E. (2d) 
352. Here the testimony showed that a parking lot is 
covered with a hard surface and equipped with brilliantly 
lighted parking lights. One night the lights were extin- 
guished, and a visitor was seriously injured when she 
stepped into a rut while walking toward her parked car. 
The surface of the lot was icy and rutiy. Testimony 
showed that such condition had existed for at least two 
days before the accident and that no cinders, salt, or other 
abrasive substance had been placed upon the ice. 

In holding the injured visitor entitled to recover $17,- 
000 damages, the higher court said: 

“The question as to whether the parking lot was ade- 
quately lighted was for the jury to decide. They found 
that it was not and we may not say that there was in- 
sufficient credible evidence to sustain the finding.” 

For further comparison, see Byrnes vs. National, 45 So. 
(2d) 408, Here the higher court refused to allow dam- 
ages for injuries sustained by a visitor who stepped into 
a rut in daytime. This court explained that although the 
hole was about five inches deep, three feet long and about 
two feet wide, there is no duty on the part of the owner 
of a parking lot to maintain its surface absolutely smooth 
and that it is not negligent to allow such indentation to 
remain in daylight. 
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Above: Administrator Mabel Davies stands in front of mural in 
hospital lobby, showing her as the focal point of the hospital's 
services to th: varied population elements of the lower Manhattan 


Below, left: Familiar scene at Beekman-Downtown — ambulance 
arrives with patient for emergency treatment. Right: Emergency 


area. Mural, painted by Robert Lambdin, was presented to Miss 
Davies and the hospital by one of the hospital's directors soon after 
dedication of the new building. 


room staff swings into action after afternoon lull. Business often 
picks up late in the day, when accident cases arrive. 
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... on Mabel Davies, R.N. 
Administrator 
Beekman-Downtown Hospital 
New York City 


ROM 6 a.m. to 6 p.m. the Beekman-Downtown Hospital 

is a bustling structure serving 1,000,000 workers in the 
Wall Street district of New York City. Like the area it 
serves, the hospital’s “rush hours” are during the day. 
Since it is the only hospital on the lower tip of Manhattan 
Island, it must be ready to take care of not only the finan- 
ciers of Wall Street and their employees but also the exec- 
utives and employees of the many industries with plants 
in the area. 

Twenty-four hours a day the hospital provides all medi- 
cal services, except obstetrical, to the 50,000 residents of 
the area, which includes Chinatown, part of the Bowery, 
the Fulton fish market, and the docks. 

The emergency room on the ground floor, the busiest spot 
in the hospital, handles 1,400 patients a month. Its peak 
hours occur in the late afternoon, when there is usually a 
steady stream of industrial injuries, resulting when over- 
tired workers become careless at the day’s end. 

Dramatic cases are commonplace at Beekman-Down- 
town. The day before HOSPITAL TOPICS v.sited the 
hospital, three attempted suicide cases had been brought 
to the hospital, Two died. The third, who had thrown 
himself in front of a train, was still alive. One man had 
jumped 17 stories and hit two passersby as he fell to his 
death. Both of the innocent victims were treated at 
Beekman-Downtown, and once more the work of the hos- 
pital’s emergency room was front page news in the New 
York daily papers. 

On the same day, besides the regularly scheduled opera- 
tions, seven emergency operations kept the O.R. busy 

. . just when a group of nurses from the first national 
conference of the Associations of Operating Room Nurses 
was touring the hospital. 

Soft-spoken administrator Mabel Davies takes the hos- 
pital’s fast pace in her stride. She has made such an 
outstanding record since coming to Beekman Hospital in 
1925 that a mural was painted in her honor in the lobby 
of the new building. Born in England, Miss Davies came 
to the United States to enter training at Presbyterian Hos- 
pital, New York City, and became a charge nurse there 
after graduation. 

After winning British, French, and American awards for 
her war work in France during World War I, she returned 
to Presbyterian as assistant director of nurses. She served 

(Continued on next page) 
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Above: Patient tries parallel bars in hospital's physical medicine 


department—one of best-equipped anywhere. Below: Research is 
being done at Beekman on use of Ultra Sonator in treatment of 
ganglion and sciatica syndrome. Below: Mrs. Imogene S. Lett, chief 
therapist, demonstrates ganglion treatment on Mrs. Yvonne Sokolow, 
physical therapist. Machine has been used in Germany for years. 
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Below: Mrs. Margaret Hill, central supply room supervisor, inspects 
work of aide at needle cleaner. Her department, too, has to handle 
rush orders, because of hospital's heavy load of emergency cases. 
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Above: Attractive, well-lighted board conference room doubles 
as lecture room. Table is divided into four sections, which can 
easily be taken apart and moved to sides of room, so that addi- 
tional chairs can be set up for lectures. X-ray pictures can be 
shown on screen in background. 
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as assistant superintendent there before becoming direct- 
ing head of Beekman Hospital in 1925. Beekman and 
Downtown Hospitals were consolidated in 1945. 

Miss Davies and her assistant both live in the hospital, 
in apartments on the eighth floor, There are quarters on 
that floor also for the resident medical staff. Other living 
quarters in the hospital are those for nurses, occupying 
the entire seventh floor. In an interview published sev- 
eral months ago in a nursing magazine, Miss Davies be- 
wailed the lack of enough nurses to fill the attractive 
rooms. Apparently nurses who read the article liked what 
they learned about Beekman-Downtown and its adminis- 
trator, for the rooms are now occupied. 

Public relations, an important part of any administra- 
tor’s job, assumes additional importance at Beekman- 


Below: Typical scene in hospital's fracture ward. 


Downtown. Much of Miss Davies’ time is spent in dealing 
with personnel officers of industries in the area which send 
patients to the hospital for treatment. It is from these 
groups that the hospital gets its financial support. Cer- 
tainly it could never keep going on the money paid in by 
patients who are residents of the area—many are indi- 
gents from the Bowery. 

Beekman-Downtown is unusual in many ways. Its new 
building cost $5,500,000, yet it was absolutely debt-free 
and had a $2,000,000 endowment when it opened in April, 
1953. Contributions ranging from $1 to $100,000 came 
from great corporations, partnerships, and _ individual 
businesses, as well as individuals in lower Manhattan. 

The hospital has only 170 beds, yet serves an area which 
during the day has 1,000,000 inhabitants. Despite its 
small size, it is one of the nation’s leading hospitals for 
traumatic surgery, and students from New York Post- 
graduate Medical School come there to receive training 
in that specialty. 

But trauma is not its sole concern. Modern facilities 
are available for every type of medical and surgical case. 
Great emphasis is placed on prevention, early diagnosis, 
and restorative services. There is an active outpatient 
department with over 15,000 visits a year. The hospital 
established one of the first cardiac work classification units 
in the country. Its function is to determine just how much 
work people with heart disease may do with safety. Be- 
cause few doctors are available in the area to serve the 
varied needs of the downtown business community, the 
hospital has also set aside an entire wing as private offices 
for members of its attending staff to treat private pa- 
tients. A modern, well-equipped department of physical 
medicine and rehabilitation rounds out the picture. 

Despite the fact that Beekman-Downtown is a new, 
ultra-modern hospital, its length of patient stay is greater 
than that averaged by 18 New York City hospitals sur- 
veyed by the United Hospital Fund. There is a logical 
reason for this. Many of the hospital’s patients are long- 
term cases which bring up the average. Patients may 
stay for many months in the 24-bed fracture wing. 


Some patients may be here for as long as two years. 
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2. 4-compartment age’, 16 

ordered 24 H-H De Luce 


easy-closing, Han 


Holes. 


4. Self-purging Nebu- 
lizer for water or 
detergents, such as nailed to ani 


Alevaire. 


5. Supersaturated 
atmospheres with or 
without Oxygen. 


6. 3-stage normal 
humidity reservoir. 


7. Slide opening for 
parenteral fluids or 
tube-feeding. 

8. Additional direction- 
al-flow oxygen inlet. 


9. Metal-shielded 
F & C Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 

11. Foam rubber mat- 
tress with Vinyl 
plastic cover. 

12. Automatic Fenwall 
Thermoswitch 
control. 

13. Emergency opening 
Top Lid of /4’’ safety 
glass. 

14. V4’’ clear Plexiglas 
ends and sides. 


15. Extra set of Vinyl 
plastic hand-hole 
sleeves. 


16. 2 pre-shrunk white 
duck weighing 
Hammocks. 


17. Big enough for a 25 
or 26 inch Baby. 


18. Rigid steel frame for 
strength and 


long life. 
All of the above, and 
more, at a new low price 
for a Hand-Hole Baby U hy 
Incubator. Write for } wt ARMSTRONG H-H BABY INCUBATOR 
% DeLuxe Model Mark Ill. Backed by over 
: 307 20,000 incubators’ worth of experience. 


tails and prices. 


Divisi 
waa Bulkley Building, Cleveland 15, Ohi 
« in — by Ingram & Bell Ltd. 
innipeg Calgary Vv 
ancouver 


| THE GORDON ARMSTRONG COMPANY, INC 
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. . . items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide Edi- 
tor, HOSPITAL TOPICS, 30 W. Washington St., Chicago 2, 
Ill., or use the handy postcard reply card facing page 64. 


489. Plexiglas 
Signs 


Signs are custom 
cut from Acrylic 
Plastic (Plexi- 
glas). Shown 
here is a special 
sign used to indi- 
cate the waiting 
room for expec- 
tant fathers in a ; 
western hospital. 
The stork is in three colors, the hat and bag are black, 
the body white, and bill and legs are yellow, Only guar- 
anteed outdoor colors are used in all signs. Room num- 
bers and directional signs can be made with any color 
backing with white letters or numerals and can be flat or 
right angle signs. The right angle signs can be single 
or double faced. Custom cut letters from Acrylic (Plexi- 
glas) are also available. These can be cut from any color 
and can be any type of letter from '4 inch to four feet 
tall. Abardean Plastics, Inc. 


490. Fiberglas Drapery Fabrics 


Non-combustible Fiberglas fabrics are hand-washable (if 
correctly handled, they may be laundered in an automatic 
washer), need not be ironed, and may be rehung damp, 
to dry in minutes. Fiberglas fabrics are dirt, mildew, 
and insect-resistant. The sun will not rot them. Wit- 
combe, McGeachin & Co. 
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491. Car Cleaning Cloth 


Speedkleen has a unique chemical formula sealed into the 
cloth that instantly loosens dirt, grime, dust, rain and 
snow splatter, and road film as you wipe it over the car. 
Brings out and protects the original finish, according to 
the manufacturer. Viking Sloane Corp. 


492. Interior 
Wall 
Decoration 


The combination 

of a new product, 

Super Kem-Tone 
Applikay, and a 
specially designed 
twin roller, makes 
it possible to ap- 
ply attractive, 
brocade-like de- 
signs on painted 
walls. Designs 
are applied to 
surfaces first 
coated with Su- 
per Kem-Tone, latex-base wall paint. Applikay may be 
applied after the Super Kem-Tone has dried one hour. A 
chemical affinity exists between the two materials and 
both are completely washable after drying. The Sherwin- | 
Williams Co. 


411. Metal Work 


Aluminum and bronze tablets, signs, door plates, letters 
and numerals. Aluminum, bronze and stainless steel doors 
and entrances. Aluminum, bronze and stainless steel rail- 
ings and grilles, Newman Brothers, Inc. 


371. Tie-On 
Pinless Diaper 
Diaper fits se- 
curely and com- 
fortably on baby. 
Requires no fold- 
ing, no pins. 
Lightweight, non- 
chafing. Launders 
and dries quickly, 
Nansen Co. 
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431. Intercom 
Phone Set 


The Zimphone provides an 
intercommunication sys - 
tem between rooms, bed to 
bed in wards, from supply 
rooms to offices, rooms to 
halls, to doctors’ and 
nurses’ quarters. Runs on 
batteries. Has high fidel- 
ity transmission of sound. 
Vintage Products Co. 


439. Vacuum Pitcher 
Beverages stay hot or cold for 
several hours in this new vac- 
uum pitcher. Top enclosure con- 
trols flow of liquid and elim- 
inates over-pouring the 
No-Drip spout. All plastic case 
is finished in ivory and brown. 
One quart wide-mouth vacuum 
filler takes full-size ice cubes. 
Atomic City Sales Co. 


367. Oxygen 
Connecting Tube 


A new plastic tube 
which connects the 
oxygen regulator to 
the oxygen adminis- 
tering equipment is 
made of long-lasting 
green plastic tubing 
which does not react 
to oxygen gas and 
does not deteriorate 
even during extend- 
ed periods of use. 
The green color 
identifies it immedi- 
ately with oxygen 
administration—an extra safety measure. Each end of 
the five foot long tube is equipped with flexible connectors 
which fit all standard regulator sizes. Lightweight, the 
connecting tube doesn’t “pull’’ on the catheters, masks, 
tents, or administering equipment. Pharmaseal Labs. 


432. First Aid Kit 


MSA Type D First Aid Kit has a newly designed “all- 
weather” case which resists dust and grease. Unit pack- 
ages are easily removed. Packages feature new, simpli- 
fied, fully-illustrated instructions in large, clear type. All 
products are quality controlled. Mine Safety Appliances 
Company. 
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415. Cubicle Screen 

Once the supporting Polecat is adjusted to ceiling height, 
the nurse can spring it in and out of position with one 
hand. A rigid six-foot screen is ready in a few seconds 
by raising the curtain boom, attaching the stainless steel 
halyard, and whisking the curtain across the boom. Height 
of the curtain is easily adjustable. Lightweight. Is not 
fastened to wall or bed. Polecats, Inc. 


465. Eye Knife and Blades 
Beaver eye knife with replaceable blades consists of a 
handle, with a collet locking the blade, and blades of vari- 
ous shapes and sizes. The handles are of three shapes: 
square and hexagon of stainless steel, and Kirby round 
knurled in either standard, or very lightweight. Three 
Graefe and three Jaeger blades come in small, medium, 
and large size. There is also a new blade shape, a Lunds- 
gaard, not pictured here. Rudolph Beaver. 

(Continued on next page) 
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493. Airway 
The new English 
divided Airway is 
specially designed 
for use as a guide 
in inserting an 
“tratracheal tube 
into the trachea 
when it is diffi- 
cult or impossible 
to use a straight 
laryngoscope. The 
airway divides 
along the center 
line into two sec- 
tions for easy re- 
moval. It is some- 
times used as a splint to the intratracheal tube to prevent 
kinking. It then functions as an airway. Ohio Chemical 
& Surgical Equipment Company. 


494. Instrument Storage Rack 


Easily mounted in any instrument, storage, or wall cab- 
inet—or on any wall—the new Adjust-Rak is handy and 
time-saving for sorting and storage of surgical instru- 
ments. Individual, sturdy, non-slip Adjust-Rak hangers 
are easily hooked on—lifted off—spaced as needed—along 
the rigid steel bar mount. May be made in any length. 
Low cost. V. Mueller & Co. 


§22. 
node) 2 P repackaged 
Dressings 


Long length, fluff 
cellulose Kenwood 
O.B. Pads are now available individually machine wrapped 
and sealed in a white paper wrapper, making an easy-to- 
handle, sanitary package that can go directly from the 
shipping carton to the autoclave. Paper wrapper meets 
all requirements for porosity to steam, strength, color 
and storage properties. Will Ross, Inc. 


1237. Mattress Protector 


New low-cost covering, tailored to fit, slips over any mat- 
tress regardless of thickness. Made of Continental’s 
Plasticon, tough plastic material that stays soft and 
pliable even after washing, sterilizing, and boiling. Film 
is strong, wear-resistant, velvety-smooth. Lightweight, 
easy to handle. Continental Hospital Service, Inc. 
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422. Automatic Toilet Bow! Cleaner 


Cleaner does away with scrubbing and the use of any 
special preparations to remove stains, says manufacturer. 
Chemical action does all the work. A tablet is dropped 
once a week into the tank (not the bowl) of the toilet. 
The tablet dissolves slowly, works each time the toilet is 
flushed, keeping both the tank and bowl spotless. Each 
tablet contains a deodorant, water softener, and a slime 
remover. Peck’s Products Co. 


524. Orthopedic 
Cast Cutter 


Developed to cut and 
remove all types of 
plaster casts and 
bandages including 
the newer, tougher 
plastic kinds, Ortho- 
pedic Cast Cutter 
offers complete safe- 
ty to both operator 
and patient. There 
is little risk of cut- 
ting the patient as 
the circular saw 
does not rotate and 
ean safely touch the skin at short intervals without causing 
injury. When in use the saw blade has a very small but 
high speed oscillating movement of a few degrees. The 
motor provides approximately 18,000 strokes per minute. 
This ultra-short stroke movement will not cut when in 
momentary contact with mobile skin or bandage but gives 
an efficient cutting action when in contact with hard ma- 
terial such as plaster. Orthopedic Equipment Co. 


520. Retractor 

The new improved automatic locking Balfour Retractor 
has quickly changeable wire side blades. Also featured is 
the improved center blade and center blade clamp. Easy 
to operate. Grieshaber Mfg. Co. 
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REPLACEABLE HEEL STRAP 


119. Conductive Slipons 
Conductivity lasts the life of the Slipon. Built with high 
conductivity so that they will not easily become insulated 
by ordinary surface dirt. Conductive Shoe Co. 


H. S. Osbon, Conductive Shoe Co., tells Lila E. Featherston, Win- 
ter VA Hospital, Topeka; Josephine Boom, Stormont-Vail Hospital, 


122. Luminous Decals 


One minute exposure to light, each day, causes these decals Topeka, and Sister Norine, St. Anthony's Hospital, Hays, Kansas, 
to glow for a minimum of ten hours. Can be used as printed about the conductive properties of his company’s Slip-Ons, (Buyer's 
warnings in dark places. Luminous Decals. Guide 119) during the A.O.R.N. Conference (see page 73). 


497. 
Self-Adjusting 
Furniture 

Glides 


LevLer, automat- 


ic self-adjusting 
furniture glides, 
attach like ordi- 
nary glides to any 
furniture, old and 
new, to stop wob- 
bling caused by 
unequal legs or 
uneven floors. If 
furniture is mov- 
ed, LevLer auto- 
matically read- 
justs to new po- 


498. Baby Bottle Holder 


Safe-T-Tilt is easy to adjust, holds bottle securely at the sition. LevLer 
proper angle to assure an even flow of milk. Feeding from Metal Products 

a side angle permits the baby to turn his head away from Company. 

the bottle if the nipple is faulty. Easy to clean and ster- 

ilize. Rice Manufacturing Corp. 523. Surgical Light 


The new No. 62 Light directs four separate beams of light 
to the operating table, each one converging in a central 
spot of unusually high intensity, and, in addition contains 
a highly concentrated center beam which can be added to 
the original light and which contributes an extra high 
intensity of 1,000 foot candles to the light spot. Cente 
beam can be used independently or with major lighting. 
Very mobile, easy to operate. Wilmot Castle Company. 


341. X-Ray Filing Unit 


_ Vertical Filing Unit occupies only one- 
| third of the floor space of conventional 
film filing cabinets. Doors on front of 
units reduce the amount of dust that 
collects on the radiographs. Hinged 
handles fold flat when not in use, 
Picker X-Ray Corp. 


Adarian Rorick, Mt. Sinai Hospital, New York Ciiy, Jean Jolley 
and Joanne Reaney, visitors, New York City, watch a demonstra- 
tion of the new No. 62 Light (Buyer's Guide 523) by John Gabel, 
Wilmot Castle Co., at the A.O.R.N. Conference (see page 73). 


(Continued on next page) 
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499. Linen Marking Ink 


500. Washer- Applegate Silver Base Indelible Ink will withstand even 
Extractor-Dryer the bleaches used on hospital linens, according to the manu- 
facturer. Saves time in re-marking. Linen can be marked 
with date when first put into use and the record of the 
age and wearability of each piece is available immediately 
on the linen itself. Applegate Chemical Co, 


Performs all laundry 
operations entirely 
automatically with 
one loading of the 
clothes and one set- 
ting of the dials. 
Laundry unit soaks, 
washes, extracts, 
and shakes out 
ready for ironing, 40 
pounds of clothing 
...or soaks, washes, 
extracts, and fluff- 
dries 25 pounds of 
clothing. Telecoin 
Corp. 


503. Plastic 
Binding 

The PB-5 Combo 
quickly and easily 
plastic binds loose 
sheets of all types 
and sizes. Unit 
handles both the 
punching and 
binding opera- 
— tions. Compact in 
size — fits easily 
into a desk draw- 
er. General Bind- 
ing Corp. 


291. Needle Cleaner 


Knight Automatic Hypodermic Needle Cleaner is designed 
for speed and ease of operation. Manufacturer says it 
can be operated by untrained personnel with only a few 
minutes of instruction. Easily installed. All processes are 
air-controlled except the cleaning swab, which is motor- 
driven. Economical. Technical Equipment Corp. 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT | 


SAFETY CHECK BLANKET 


Sanforized canvas, | 
launders easily. Ties | 
securely to movable 

frame of hospital bed 

by ropes which pass | 
through grommets | 
spaced at eight-inch | 
intervals. 75-inch zip- 
per down center for 
quick access to pa- | 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa’ | At the A.O.R.N. Conference (see page 73), Lila Featherston, 


— — ur Winter VA Hospital, Topeka; Josephine Boom, Stormont-Vail Hos- 
pers are strain-resist- pital, Topeka; Joyce Chester and Esther Engel, both of Beth Israel 
ant and can be locked. Hospital, Newark, N. J., and Amelia M. Gad, St. Alexis Hospital, 

Cleveland, pause at the Clay-Adams Co., Inc. exhibit for product 


Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET | 
7610 S. EGGLESTON, CHICAGO 20, ILL. 


(Continued on page 52) 
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protection 
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clinical syndrome 


i 
post-surgical inflammation 
Bile fistula 


Colostomy 
Anogenital pruritus Duodenal fistul® 
: a\ dermatitis Fecal fistu 
Circumor omy 
Chafing Jejunosto 
Chiropody nstula sons reforming 
Contact dermatitis Prevention of adhesion 
ubitus ulcers around clitoris 
rash 4 anus and wulvae T-tube allantoin cream 
i 


2 nditions 
Diarrhea antibi otic therapy 
follow! d chronic 


jon from 
pre-tibial ulcer, protection 


Pruritus am 


an e reading 
Eczema—subacut? Pruritus prevention 
i thers ratching © 
Intertrigo of. in nursing Mo Se atitis (pian 
tection jit finger der™ tion of 
Nipples, Pre Spli ates, preven 
exu 
Nummular atoses from certain Stasle on from 
tional derma” ial agents 
drugs, Surgeon dermatitis 
titis 
‘oom derma’ 
Operating 
matitis 


Perianal der 


COVICONE CREAM 


(ABBOTT'S PROTECTIVE SKIN CREAM) 


prevents contact dermatitis 


in dozens of clinical uses 


@ CLINICAL REPORTS from dermatologists, GP’s, surgeons, 
pediatricians, reveal CovicoNne’s remarkable versatility 
in protecting the skin. CovicoNner has helped against the 
attack of such diverse troublemakers as contact allergens, 
body fluids, occupational sensitizers, and household 
irritants. CovICONE opposes these agents with its 

unique barrier of silicone plasticized in nitrocellulose 

and castor oil. This film is greaseless, non-occlusive, 

and imperceptible to sight or touch. Durable, too: after 
first two weeks, Just one daily application 

protects most users. Not for wet lesions. 


In one and four ounce tubes, and one pound jars 
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448. Permanent-Finish Nurses’ Caps 


Kay’s Caps require no starching. Minna Kay offers a 
hint for securing your cap: Sew a bit of narrow round 
elastic into the inside edge of both sides of cap and slip 
a small clear plastic comb through the elastic; insert combs 
into hair as you put on your cap. Or try a comb at the 
top front. Julian-Kay Cap Co. 


501. Davol Plastic Intratracheal Catheters 


The Davol Catheter is made of polyvinyl co-poiymer. It 
is firm, yet its texture has a quality of softness ...a 
characteristic that reduces the danger of traumatizing the 
pharynx, larynx, or trachea. When the catheter reaches 
body temperature, after insertion, it softens slightly and 
is thus quickly shaped to the contour of the nasal and 
oral passages, thereby relieving any pressure on the deli- 
cate tissues. Can be sterilized either by boiling in water 
or soaking in a disinfectant. Ohio Chemical and Surgical 


Equipment Co. 


& 
Photographed at the Lehn & Fink Products Corp. booth, during 
the A.O.R.N. Conference (see page 73), are Mrs. Mary M. Flem- 
ing, Newcomb Hospital, Vineland, N. J.; Felix Bronneck, Lehn & 
Fink Products Corp.; Mrs. Margaret Dowd and Theresa Becker, 
both of Kings County Hospital, Brooklyn, N. Y. 
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At the A.O.R.N. Conference (see page 73), Seymour Schenkel 
and V. J. Anderson of Marsales Co., Inc., show a new tonsil sponge 
to Christine Kodak and Mary Korpics, both of St. Joseph's Hos- 
pital, Yonkers, N. Y. 


457. Conductive Floor Coating 


Elimstat, a spark-proof composition, produces a conduc- 
tive surface that safely disperses dangerous static cur- 
rents. Although it is not a paint, it is easily applied to 
floors with a paint brush or applicator. Two coats (al- 
lowing drying time between) are adequate for most floors. 
Low cost. Complies with requirements of N.F.P.A. Code 
No. 56. Walter G. Legge Co., Inc. 


472. Aluminum Furniture 


New group of “anodized” all-aluminum furniture by U. 8S. 
Chaircraft Mfg. Corp., includes an easy chair, two-pas- 
senger settee (shown above), and a three-passenger daven- 
port. Furniture incorporates 1% inch square aluminum 
tubing, seat pan of sheet aluminum, hard rubber arm 
pads, and plastic glides, Seat and back cushions are re- 
versible, can be had with spring and cotton felt filling 
or foam rubber filling, U. S. Chaircraft Mfg. Co. 
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502. Top and Wall Covering 

A new easy-to-install material is surfaced with a Bakelite 
vinyl resin-base coating to provide long wear and easy 
cleaning. Resistant to abrasion and moisture, soaps, oils, 
and greases, and staining by nearly all foods, beverages, 
and medicinals. Cut to desired size and shape with scissors 
or a sharp knife, this material can be simply laid on a 
table or cabinet top. For more permanent application, it 
can be cemented into place and the edges bound with tape. 
Sandura Co., Ine. 


1140. Coleman Defibrillator 


New type of defibrillator eliminates shock hazard to the 
surgeon and is easy to operate. Adjustable current in- 
tensity and automatic cycling prevent overtreatment 
through personal error. Simple in design, requires a min- 
imum of previous operator instruction. Incorporates ¢ 
simple one step pre-test operation that guarantees a fully 
effective treatment. Coleman Instrument Co. 


KUTTNAUER MFC CO ~ 


Bam Metzner, Beth Israel Hospital, New York City; Catherine 
Crickenberger, Rockingham Memorial Hospital, Harrisonburg, Va., 
and Lieba Gordon, Beth Israel Hospital, New York City stop to 
examine the garments and linens at the Kuttnauer Mfg. Co. booth, 
during the A.O.R.N. Conference (see page 73). R. M. Kuttnauer 
is holding an O.R. nurse's hood. 
(Continued on next page) 
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APPROVED 


VAPORIZERS 


Automatic Electric Cut-Off 


This APPROVED vaporizer has 
every desirable feature for the 
treatment of respiratory ailments. 
It is giving eminently satisfactory 
service in hundreds of hospitals. It 
is automatic. It is simple to operate. 


Model EV24 (12 hrs.) $19.95 
Model EV22 (6 hrs.) $13.95 
Model EV6 (1 hr.) $6.50 
West Coast Prices Slightly Higher 


Because the demand exceeds 
the supply we advise you to 
order now to assure delivery 
for the winter season. 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


the NEW 


FOLDING 
KOMFORT CHAIR 


Considerate service for patients pro- 
vided with a minimum of care from 
the staff — now made possible by 
KOMFORT-FOLD. Standard and de- 
Luxe models fold compactly for easy 
carrying and storage. Deluxe model 
Provides additional side and back 
support. 


“deLuxe” — Wt. 5 Ibs. 


Features: 
¢ Full size toilet seat, standard height. 
© Stout and sturdy. 
¢ All aluminum, lightweight, easy to handle. 
e Easy to clean 
* Any standard bed-pan held snugly under seat. 
© Protective finish will not chip or crack. 
© Space-saving .. . folds compactly 
© Stores away quickly and conveniently. 

é * Stainless steel springs in carriage will 

not rust. 
Economical 
“Standard” — Wt. 4 lbs. 


The KOMFORT-SITZ pro- 


vides free _ full cir- 

culation of water for 

sitz-baths. May be used ALUMINUM TUB SEAT 
in bathtub, tank or pool, in vibra and whirlpool 
type hydrotherapy. An excellent bathtub seat 
for conventional bathing when additional eleva- 
tion is necessary. 


Available through Hospital Supplies end Surgical Supply Stores everywhere. 
For literature write to: 


WILL-MARK CO., Box 4098 Valley Village, North Hollywood, California 
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505. Motor- 
Driven Folding 
Wheel Chair 


This folding type 
wheel chair is 
motor-driven. 
Motor unit is also 
available sepa- 
rately and can be 
attached to any 
make of folding 
wheel chair. 
Arnold Devices, 
Inc. 


507. 
Tracheotomy 
Humidifier 


After a tracheot- 
omy, oxygen or 
air is drawn into 
the lungs through 
a hole-in the 
windpipe just be- 
low the Adam’s 
apple. Because 
this gas bypasses 
the upper breath- 
ing passages 
which ordinarily 
humidify it, it 
~ dries out the 
windpipe unless 
humidified. Effective humidification, along with the sup- 
plying of extra oxygen to support feeble breathing, is the 
purpose of the tracheotomy humidifier. Ohio Chemical & 
Surgical Equipment Co. 


506. ‘’See- 
Thru” Drawer 
Cabinets 


Cabinet (Model 
J-20) consists of 
20 clear plastic 
spill-proof draw- 
ers in a_ welded 
all-steel cabinet. 
Adjustable draw- 
er dividers and 
identification la- 
bels are included. 
General Industri- 
al Company. 


504. Electrosurgical Unit 


Unit incorporates an automatic transformer for control- 
ling the incoming line voltage, regulating it in such a way 
as to produce maximum cutting and coagulating for effi- 
ciency. Power output on the vacuum tube cutting current 
end of the spark gap coagulating current has been sub- 
stantially increased to give maximum efficiency in cutting 
and coagulating without excessive destruction of tissue or 
damage to instruments. American Cystoscope Makers, Ine. 


Charles Sprague and Ralph Sianford of Bauer & Black, discuss 
bandages with Doris Davis and Mrs. Lydia Bennett, both of Memo- 
rial Hospital, Worcester, Mass., at the Bauer & Black exhibit, during 
the A.O.R.N. Conference (see page 73). 


bishep Saw 
NOW HOLY 3 


Looking over the devices on display at the Orthopedic Equipment 
Co. exhibit, at the A.O.R.N. Conference (see page 73), are Sister 
M. Seraphica and Sister Edward Marie, both of St. Joseph's Hos- 
pital, Philadelphia, and William A. Bayne and Gil Frommelt of 
Orthopedic Equipment Co. 


517. Nulast Pressure Bandages 


Nulast bandages maintain pressure applied and will not 

slip, yet require no clips to hold them in place. They are 

light weight, allowing regular motion without discomfort. 

Can be repeatedly laundered and will withstand auto- 

claving. Economical. Duncan C. McLintock Co., Ine. 
(Continued on page 56) 
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445. Sputum 
Cup and Holder 


The Aseptic Cup has 
space on the top of 
the cover for pa- 
tient’s name and 
room or ward. Re- 
mainder of cup is 
made of heavy coat- 
ed paper with a re- 
inforced front which 
complies with gov- 
ernment. specifica- 
tions. Graduations 
are printed on inte- 


rior of cup to permit measuring of its contents. Redesigned 
wire cup holder, with wider bottom, holds cup securely, 
prevents tipping, and allows for easier handling of cup. 


Chromium-plated, can be sterilized. 


turing Co. 


518. Cervical Traction 

The Tractolator is designed for 
motorized intermittent traction. 
The head halter is easily ad- 
justed to each patient, and the 
number of pounds of pull to be 
administered during the treat- 
ment can be regulated and is 
always visible upon the scale. 
Duration of the treatment is 
clock-set. Apparatus is con- 
trolled by a handy line switch. 
Louis Yellin, Inc. 


At the meeting of the American 
Academy of Orthopedic Surgeons, 
Louis Yellin and Mrs. Yellin demon- 
strate the Tractolator (Buyer's Guide 
518) for Evan L. Otto, M.D. Hines 
Hospital. 


Burnitol Manufac- 


417. Sweetener 


Sweeta, a new specially-formulated non-caloric liquid 
sweetener made with saccharin, is available in a purse-size, 
squeeze-a-drop bottle. Two drops are the equivalent of a 
teaspoonful of sugar, and each bottle contains the equiva- 
lent in sweetness of 432 level teaspoonsful of sugar. Sweeta 
retains full sweetness during boiling and baking. E. R. 
Squibb & Sons, 


Chatting at the Winthrop-Stearns, Inc. booth, during the A.O.R.N. 
Conference (see page 73), are Edward McCaffrey, Winthrop- 
Stearns, Inc.; Alice White, Methodist Hospital, Brookiyn, N. Y., 
Bernard D'Essen, Winthrop-Stearns, Inc., and Helen Morse, Staten 
Island Hospital, N. Y. 
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NEW LITERATURE 


351. Chaffin-Pratt Hospital and Sur- 
gical Devices—catalog of suction ma- 
chines, collection trap units, irriga- 
tion bottle hanger and harness, ete. 
Pratt Hospital Equipment Co. 


318. Ethicon Infirmary—latest addi- 
tion to Ethicon’s series of animal pic- 
ture books. Ethicon, Inc. 


444. Sterile Tray Index for Hospitals 
—new booklet catalogs and gives rec- 
emmendations for a complete average 
size hospital sterile tray set-up. Can 
serve as a checklist of sterile supplies 
for professional and lay hospital per- 
sonnel. It especially concerns the 
work of operating and central supply 
room nurses. Wilmot Castle Co. 


475. X-Ray Accessories — two-color, 
ilustrated catalog. Loose-leaf cover 
permits the insertion of additional 
sheets which will be issued periodi- 
cally. Catalog is divided into three 
main sections: X-Ray Room Acces- 
Darkroom Equipment, and 
Viewing and Filing Equipment. Hal- 
sey X-Ray Products, Inc. 


sories, 


477. Medical Fabrics—16 page, illus- 
trated catalog. Principal items listed 
are Presso line of electric bandages, 
Presso-plast and Presso-Lastik adke- 
sive bandages and tapes, the medi- 
cated gauzes Contura and Cruricast, 
as well as the new Presso-Nylex, a 
nylon elastic bandage. Medical Fab- 
rics Co., Inc. 


480. Hospital Equipment — new cata- 
log illustrating and describing over 
700 items of equipment used by hos- 
pitals and physicians, from a major 
operating table to footstools and in- 
cluding many types of cabinets, stands, 
tables, chairs, beds, desks, wheeled 
equipment, screens, irrigators, etc. 
Brooklyn Hospital Equipment Co., Inc. 


509. Modern Milk Formula Depart- 
_ ment—24-page catalog. Small, medi- 
um, and large hospitals are covered. 
The new catalog format used presents 
data for each class of hospital by the 
two-page spread method. American 
Sterilizer Co. 


510. Complete Sash Maintenance— 
16-page brochure discusses caulking 
and glazing, painting rusted metal, 
sill restoration, etc. Well illustrated, 
Covers such subjects as mastic glaz- 
ing versus putty, how windows are 
installed, how sash deteriorates, how 
sash trouble can be diagnosed and 
eliminated. The Tremco Manufactur- 
ing Co. 
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511. Introducing Scientific Products 513. 
—new folder describing a compre- 


Mills Metal Compartments — 


20-page catalog gives full information 
hensive service now available to clini- and specifications on hospital cubi- 
cal and industrial laboratories. Scien- 
tific Products Division, 
Hospital Supply. 


: cles, toilet compartments, shower and 
American 


dressing rooms, and shower units. 
Mills Metal Compartment Co. 

512. Office Storage and Wardrobe 

Cabinets — new Products for the Hospital, La- 


boratory, Physician—60-page catalog 


circular includes 515. 
photos and descriptive material on 
six cabinets and lockers. 
Mfg. Co. 


Royal Metal and a 16-page applicable price list, 
arranged for quick and easy reference. 
Items included are syringes, stop- 
519. Kuttnauer Uniform and Linen 
Catalog—illustrated with detailed de- 
scriptions. 


cocks, adapters, needles, thermom- 
eters, catheters, gloves, finger cots, 
Included is a section on 
Misty Green garments and 


Kuttnauer Mfg. Co., Ine. 


sheeting, medicine droppers, tubing, 
linens. instruments, wound clips, and ortho- 


pedic specialties. Popper & Sons, Inc. 


(“New Nursing Aids That Pay 
For Themselves In Time Saved 


FELTEEN DISPOSABLE 
HEEL-O-REST INCONTINENT 
for tender heels 


RECEPTOR 


Used to protect the heels of bed patients. : 


Prevents soiling of bed linen by catch- 
It is no longer necessary for the nurse to : ing involuntary eliminations. 


improvise or fabricate a heel rest. : The completely Disposable Incontinent 


These strong, resilient HEEL-O-RESTS : Receptor consists of a FELTEEN filler 
are properly cut and shaped to stay on ‘covered by non-toxic polyethylene plastic. 
patient's heel, and rugged enough to : Used to catch involuntary urinations and 
give days of continued protection. : bowel eliminations. Valuable time saved: 
The two-inch thick HEEL-O-REST gives : 


t comfort to the pati =: 
: The one-inch thick filler supports the 


Bed linen changes are less frequent. 


vents bed sores. : 
: patient so that less skin is exposed to 


The HEEL-O-REST is large enough to : 


permit the weight of the foot to be : : as 
> The one-inch filler is highly absorbent 


moisture. Helps prevent bed sores. 


carried by the Achilles tendon. ; 
+ and will not pack down. 
This product is well liked by both nurses : 


Easy to place under the patient. 
. It's a real time saver. : ene ” P 


and patients . . 
Large 12” x 12” receptors are packed 


24 to a box. 


Made of two-inch thick FELTEEN. Packed 
48 to a box. 


Distributed by 
Zimmer Manufacturing Co., Warsaw, Indiana 


MANUFACTURED BY VARO-MET, INC., CHICAGO, ILL. 
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NOW 
CHAMPION 


PATENT APPLIED FOR 


FOR SIZE BY 


Now surgeons and nurses can be sure the sutures they 
use are the correct size. Gudebrod has provided the posi- 
tive answer to this problem in Color Coded Si/k Sutures. 


A distinctive color now identifies each of the three most 
popular silk sizes—pink for 4-0, blue for 3-0, white for 00. 
This positive color identification eliminates all possibility 
of error in size selection. 

Gudebrod’s Color Coded Silk is the well-known highest 
quality Champion Serum-Proof Silk, treated with non- 
toxic dyes. Color Coded Silk is available on spools and 
in Gude-Packs of convenient cut lengths. 


To avoid size confusion in surgery, be sure to specify 
Gudebrod Color Coded Silk Sutures. 


Gudebrod 


BROS. SILK ¢€O., INC. 
Surgical Division - 225 W. 34th St., N.Y. 1, N.Y. 
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A-T-I| Opens New Plant in North Hollywood 


In answer to its expansion needs, the Aseptic-Thermo in- 
dicator Co., founded 20 years ago in Los Angeles, has 
moved out of the city proper and opened its own new 
plant in the San Fernando Valley. A-T-I is well known 
in the hospital field for its Steam-Clox device used in 
sterilization. 

The plant, located at 11471 Vanowen St., is a one-story 
structure, typically Californian in design. It is completely 
air-conditioned and humidity-controlled, giving maximum 
comfort in working conditions to the staff of 16 techni- 
cians and workers. 

On opening day the mayor of North Hollywood, Tom 
Harmon (1. in above photograph), welcomed the company 
to the community. Pictured with Mr. Harmon are Eliza- 
beth Green, R.N., St. Vincent’s Hospital, Los Angeles, and 
John S. Beckett, technical director, Aseptic-Thermo Indi- 
cator Co. 

Willard M. Huyck is president and general manager 
of the company. 


Hyland Laboratories Moves into Remodeled Plant 
Hyland Laboratories, Los Angeles biological and pharma- 
ceutical company, recently completed the move to its fully 
remodeled plant (see below) at 4501 Colorado Blvd. 

In the new location, a one-story reinforced steel and 
concrete structure occupying 88,000 square feet, all pro- 
duction, research, packaging, shipping, warehousing, and 
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management functions are coordinated under one roof, 
replacing four former locations in Los Angeles. 

New processing equipment will treble former capacity, 
according to Hyland president, G. Preston Snow. Added 
to the facilities is a blood fractionation division. In addi- 
tion to its established line of blood plasma, immune serums, 
blood diagnostic reagents, and other specialties, the com- 
pany will shortly add gamma globulin and other frac- 
tionated products. 


Propper Opens Chicago Office 
Propper Manufacturing Co., Long Island City, manufac- 
turers of surgical, hospital, and laboratory supplies, has 
established a Chicago office to serve its midwestern cus- 
tomers, 

Located at 2136 N. Lincoln Park West, this branch office 
has been organized to service all of the company’s main 
industries. E. Philip Fortuna has been appointed manager 
of the office. 


O-Cel-O Appoints Foote Department Head 
William A. Foote, Jr., has been appointed product manager 
of the Cel-O-Sorb department of the O-Cel-O division of 
General Mills. In this new capacity he will be in charge 
of marketing the new cellulose surgical sponge which was 
introduced to the medical profession at the recent Ameri- 
can College of Surgeons meeting, 

Mr. Foote has been active in development of this new 
surgical product. 


Ethicon Shortens Its Official Name 
The corporate name of “Ethicon Suture Laboratories In- 
corporated” has been changed to “Ethicon, Inc.” 

There is no change in the corporate structure or opera- 
tion of the corporation. The change was the result of a 
long-felt need to shorten the company name. 


Lehn & Fink Expand Division 

The newly-expanded professional products division of 
Lehn & Fink Products Corp., New York, has been placed 
under direction of Felix M. Bronneck. Regional repre- 
sentatives are: West Coast, William R. Norman, San Fran- 
cisco; East Coast, Robert J. Heckel, New York, and Middle 
West, Terrence K. Glynn, Chicago. 


A.S.R. Corp. Moves Executive Offices 

The executive offices of the American Safety Razor Corp. 
moved recently to new quarters at 380 Madison Ave., 
New York City. 

Over 14,000 square feet on the 20th floor of the new 
air-conditioned building are being utilized by all executive 
and administrative officers of the sales, advertising and 
merchandising, and export division, 
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SHAY MEDICAL SOCIETY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTORS OF NURSING: (a) West. 300 bed 
hospital. Must have degree plus some ad- 
ministrative experience. $5000 plus mainte- 
nance. (b) West. 250 bed hospital in city 
of 45,000. School of Nursing has approxi- 
mately 80 students. $6000 to $7200. (c) 
Middle West. 250 bed hospital, fully ap- 
proved, located in city of 90,000. $6000 
plus maintenance. (d) East. 100 bed gen- 
eral hospital, fully approved. Mcdern in 
all respects. Ideal living facilities. $6000 
plus maintenance. (e) East. 125 bed hos- 
pital. Excellent nursing staff. 25-30 stu- 
dents in School of Nursing. $6000 plus 
maintenance which includes a lovely apart 
ment. f) East. 300 bed hospital, fully 
approved. Student enrollment 150. $6000 
plus a nice apartment and maintenance. 


DIETITIANS: (a) Head. East. 500 bed gener- 
al hospital. Supervise teaching program 
70 employees in department. $5000-$6000. 
b) Head. Northwest. 200 bed general 
hospital, fully approved. Located in city 
of 40,000. 30 in department. (c) Head. 
Middle West. 225 bed general hospital 
located in a very progressive city. 2 large 
universities and splendid cultural and rec- 
reational facilities. $5000. (d) Assistant. 
Middle West. 190 bed general hospital. 
Must be qualified to handle special diets. 
40 employees in department. (e) Head. 
South. 100 bed hospital. Department is 
well staffed and has all latest and best 
equipment. New modern hospital located 
in pleasant college town. $4800. (f) Thera- 
peutic. Middle West. New, modern 300 
bed hospital, fully approved. $3600. 


MEDICAL TECHNOLOGISTS: (a) Middle West. 
$50 bed hospital affiliated with University 
Medical School. Require some training in 
biochemistry as will supervise this phase 
of laboratory procedure. $6000. (b) Chief 
South. 125 bed hospital, must be capable 
of teaching and have good administrative 
experience. $350-$450. c) Chief. Middle 
West. 100 bed hospital. ASCP or eligible 
with training in bacteriology and para- 
sitology, four in laboratory. $375-$425. (d 
Southwest. 250 bed hospital in large city. 
Prefer experience or interest in hematology 
$300. (e) East. 275 bed hospital located in 
city of about 175,000. Good experience in 
clinical laboratory procedures. 
$35 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 
1! West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Directo 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended 
Our proven method shields both employer and 
applicant trom needless interviews We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel, 


No registration fee 


Personally Speaking 


Above: New and retiring officers of the Territory of Hawaii Hospital Association, pictured 
at a recent meeting, are (I. to r.): P. Liljestrand, M.D., medical director, Southshore Hospi- 
tal Clinic, Aiea, secretary; Alex Smith, business manager, Queen's Hospital, Honolulu, 
retiring secretary; Jean Langum, R.N., superintendent, Kahuku Hospital, Honolulu, treasurer; 
Russell N. Tucker, administrator, Kapiolani Maternity and Gynecological Hospital, Hono- 
lulu, president; Frances Alexander, administrator, Wahiawa Genera! Hospital, president- 
elect; and Hastings Walker, M.D., medical director, Leahi Hospital, Honolulu, retiring 


president of the association. 


G. W. Ashley—has succeeded Hugh 
Spall as assistant administrator, Mon- 
tana Deaconess Hospital, Great Falls, 
Mont. Mr. Spall resigned to enter 
private business. Mr. Ashley pre- 
viously was administrator, Toole 
County Memorial Hospital, Shelby, 
Mont. 


marry A. 
Blythe — has re- 
signed as director 
of city hospitals, 
Winston - Salem, 
N. C., to become 
administrator, 
Eden Township 
Hospital, Castro 
Valley, Calif., 
now under con- 
struction. 


Mrs. Willard Boyer —formerly of 
the Mineola, L.I. (N.Y.) Hospital, is 
now administrative assistant, Allen- 
town (Pa.) General Hospital. Kenneth 
A. Morton is comptroller. 

William S. Brines—formerly direc- 
tor, Malden (Mass.) Hospital, has 
been appointed director, Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass. He succeeds T. Stewart 
Hamilten, M.D., whose appointment 
as director, Hartford (Conn.) Hospi- 
tal, was announced in the February 
issue. 

Owen U. Britton—has resigned as 
superintendent, Washington  (Pa.) 
Hospital. A. Boyd Anderson, Mr. 
3ritton’s assistant, is acting superin- 
tendent until a permanent successor 
is named. 

W. D. Burch, Jr.—is administrator, 
Beaver County Hospital, Beaver, 
Okla. He was previously secretary- 
manager, Nowata (Okla.) Chamber 
of Commerce. 


C. C. Burford — has been named 
superintendent, Shelby County Hospi- 
tal, Memphis, Tenn., to replace the 
late Sam E. Blanchard. 


Ralph F. Carley—is now business 
manager and acting administrator, 
Galesburg (Ill.) Cottage Hospital, re- 
placing Eva H. Erickson, whose ap- 
pointment as administrator, Children’s 
Orthopedic Hospital, Seattle, was an- 
nounced in the February issue. 


Franklin D. Carr—became adminis- 
trator March 1 of the Detroit Memo- 
rial Hospital. His successor as 
administrator, Waukesha (Wis.) Me- 
morial Hospital is Robert M. Jones, 
previously assistant administrator, 
Columbia Hospital, Milwaukee, 

Brother Constantine—has_ succeed- 
ed Brother Julian as administrator, 
Alexian Brothers Hospital, Chicago. 
Brother Constantine has served in 
different capacities in all three Alex- 
ian Brothers hospitals. 

C. C. Cooper—has returned to his 
former position of superintendent, 
Magnolia (Ark.) City Hospital. He 
succeeds John Cherry, who became 
superintendent in February, 1952. 

George Cowan, M.D.—has resigned 
as assistant superintendent, Peoria 
(Ill.) State Hospital. He plans to 
return to private practice. 

Ewing H. Crawfis, M.D.—is the new 
superintendent, Arkansas State Hos- 
pital, Litthe Rock. He was formerly 
second in command in the California 
mental health program. Dr. Crawfis 
succeeds C. C. Odom, M.D., who re- 
signed in November. 

Donna Crouswell — has replaced 
Mrs. Gleria Roth as dietitian, Browns- 
ville General Hospital. Mrs. Roth 
recently resigned, 
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Leonard W. Days—now administra- 
tor, Balboa Hospital, San Diego, for- 
merly was superintendent, Pasadena 
(Calif.) Dispensary. 


Walter R. Doud — has resigned as 
administrator, Annie M. Warner Hos- 
pital, Gettysburg, Pa., to become ad- 
ministrator, St. Luke’s Hospital, Sag- 
inaw, Mich. His successor is Walter 
B. Dillon, formerly materiel manage- 
ment officer, U. S. Public Health 
Service Hospital, Baltimore. 


Richard W. Dyke, M.D.—has been 
named medical director, Indianapolis 
General Hospital, succeeding Ralph 
Cochran, M.D. 


Roy A. Edwards, M.D.—new super- 
intendent, Western State Hospital, 
Hopkinsville, Ky., replaced F. K. 
Foley, M.D., who has retired. 


Paul E. Feldman, M.D.—formerly 
superintendent, Manteno 
(Ill.) State Hospital, has become di- 
rector of research and_ education, 
Topeka (Kan.) State Hospital. 


assistant 


Josephine Gilbert, R.N. — is new 
director of nursing service and the 
school of nursing, Union Hospital, 
Terre Haute, Ind. She had been as- 
sistant director. 


Edward W. Gilgan—previcusly ad- 
ministrator, Ryburn Memorial Hos- 
pital, Ottawa, Ill., is now assistant 
administrator, Hurley Hospital, Flint, 
Mich. 


Maj. Frederic S. Glazener—has re- 
signed as chief of medical service, 
U. S. Army Hospital, Fort McPher- 


son, Ga. 


James C. Gliemmo—has resigned 
as administrator, Iroquois Hospital, 
Watseka, IIl., to director, 
Forrest City Hospital, Cleveland, now 


become 


His successor at 
Iroquois Hospital is Alvin A. Sauer, 
who previously was superintendent, 
Northern Indiana Children’s Hospital, 
South Bend, Ind. 


under construction, 


Roy C. House 
—is now adminis- 
trator, 
(Ind.) General 
Hospital. He was 


Marion 


formerly admin- 
istrator, Gonzales 
Warm Springs 
Foundation Hos- 
pital, Gonzales, 
Tex. 


W. E. Jamison—is on leave from 
the VA in Henderson County, Texas, 
to serve for six months as adminis- 
trator, Margaret R. Pardee Memorial 
Hospital, Hendersonville, N. C. 


MARCH, 1954 


Harry H. Helminiak—now adminis- 
trator, Victory Memorial Hospital, 
Stanley, Wis., will become adminis- 
trator, Lakeland Memorial Hospital, 
Woodruff, Wis., April 1. 


S. David Kauf- 
man—has resign- 
ed assistant 
director and 
comptroller, Beth 
Israel Hospital, 
Boston, to return 
to public account- 
ing practice. 


Annie R. Lanford—who has_ been 
appointed chief dietitian, Delaware 
State Hospital, Wilmington, Del., was 
formerly with the armed forces at 
Brooke General Hospital, San An- 
tonio, Tex. Her assistant is Mrs. 
Mary C, Lawler, formerly cafeteria 
supervisor, Ohio State University 
student union. 


Bill Lawson—has resigned as ad- 
ministrator, Memorial Hospital, Pales- 
tine, Tex., to become business mana- 
ger, St. Luke’s Methodist Church, 
Houston, Tex. 


J. Thomas Lindberg—now adminis- 
trator, Atlantic City (N. J.) Hospi- 
tal, formerly was administrator, Fair- 
mount (W. Va.) General Hospital. 


Basil C. MacLean, M.D.—has been 
named to succeed Marcus D. Kegel, 
M.D., as commissioner ef hospitals, 
New York City. Dr. MacLean, form- 
er president of the American Hospi- 
tal Association, has been administra- 
tor, Streng Memorial Hospital, Roch- 
ester, N. Y., since 1935. Until Dr. 
MacLean assumes his new post, Mau- 
rice H. Matzkin will continue as 
acting commissioner. 


Hareld Chandler Mickey—is admin- 
istrator, Rochester (Minn.) Methedist 
Hospital, which includes the former 
Colonial and Worrall Hospitals. Mr. 
Mickey formerly was with a Minne- 
apolis firm of hospital consultants. 


WilhamS:. 

Murphy—has re- 

signed as admin- 

istrator, Somer- 

set (Ky.) City 

Hospital, to be- 

come administra- 

tor, Good Samari- 

tan Hospital, 

Lexington, Ky. He succeeds Wal- 

ter B. Phelps, who plans to enter 

private business. Mr. Murphy will 
assume his new duties on April 15. 


(Continued on next page) 


185 N. WABASH AVE. 
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the medical profession, Sowing medicine 
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POSITIONS OPEN 
ADMINISTRATORS: (2) Lay: assist- 


ant: voluntary general hospital, 200 
beds; one of the finest on West Coast 
will succeed present director, short 
time (f) Lay: general hospital, 
beds; South. (h) Lay; voluntary gen- 
eral hospital, 275 beds; expansion 
program under way; Mast. (k) Med- 
ical; voluntary general hospital, 300 
beds; preferably internist; Mast. (1) 
Lay; assistant; voluntary general 
hospital, 150 beds; Detroit area 


POSITIONS WANTED 
ADMINISTRATOR: Lay: Master's 
Hospital Administration; several 
years assistant, 600-bed teaching 
hospital; seeks directorship, hospital 
150 beds; will consider assistantship 
very large hospital 
PATHOLOGIST Diplomate, both 
branches; M.D., Johns Hopkins; 
trained university hospitals; 18 
months, assistant pathologist, 500- 
bed hospital; any locality 
RADIOLOGIST Outstanding spe- 
cialist; 20 vears, successful private 
practice, radiology, and faculty mem- 
ber, medical exceptionally 
well-qualified, radiation therapy; Dip- 
lomiate, both branches 
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Equal to the Finest 


Bronze and Aluminum 
Tablets and Plates 


Hand-chased genuine cast memorial 
plaques and door plates, signs, letters 
and numerals, add-a-name donor tab- 
lets . . . famous for superior craftsman- 
ship since 1882 


Your request for folders and prices 
will receive IMMEDIATE attention. 


Newman Brothers, Inc. 
682 W. 4th ST. CINCINNATI 3, OHIO 
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PERSONALLY SPEAKING continued 


Monroe Stewart—has resigned as 
business manager, Mineral Osteo- 
pathic Hospital, Farmington, Mo. 
Earle L. Kennedy, M.D., has been ap- 
pointed head, department of diagnos- 
tic roentgenelogy. 


Philip J. Walsh—previously assis- 
tant administrator, Elizabeth (N. J.) 
General Hospital, is now administra- 
tor, Newcomb Hospital, Vineland, N. 
J. Mrs. Mary Fleming, R.N., former 
director of nurses, who has been act- 
ing administrator, will remain as as- 
sistant administrator. 


Paul H. Wade—new administrator, 
Harriman (Tenn.) Hospital, succeed- 
ed Ruth Page, who retired. 


L. C. Thornton—has resigned as 
administrator, Rex Hospital, Raleigh, 
N. C. 

Roy J. Weinzettel—has been named 
to succeed Bert Culwell as superin- 
tendent, Lee Memorial Hospital, Fort 
Myers, Fla. Mr. Weinzettel has been 
assistant supervisor, Mound Park 
Hospital, St. Petersburg, Fla. 


John M. Whitehead, M.D.—has re- 
signed as chief anesthetist, Metho- 


Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 


warming or reconstitution. Supplied in 300 
cc. liquid units . . . clear, citrated normal 


human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 
Blvd., Los Angeles 39, California; 248 S, 
Broadway, Yonkers 5. N.Y. 


dist Hospital, Indianapolis, Ind., to 
resume private practice. 


David J. Wires—has been appoint- 
ed administrator, Galion (O.) City 
Hospital. 


Mrs. Marguerite Yeide — is acting 
administrative head, Gnaden Huetten 
Memorial Hospital, Lehighton, Pa., 
succeeding Thomas Bess, who has 
been transferred by the Grenoble Co., 
Harrisburg firm which has been ad- 
ministering the hospital since the 
resignation of Theodore Applegate. 
Mrs. Yeide has been head dietitian at 
the hospital. 


Deaths 


Eugene E. McKenzie, M.D.—52, 
president of the medical staff, Metho- 
dist Hospital, Memphis, Tenn., died 
January 17. 


Ole C. Nelson, M.D., — 71, retired 
medical director, Cook County Hos- 
pital, Chicago, died January 16. 


J. Sewell Stewart, M.D.,—75, form- 
er chief of the dispensary, Shadyside 
Hospital, Pittsburgh, died January 20. 


Everett [. Evans, M.D.—44, whose 
research during World War II show- 
ed that loss of whole blood was the 
fundamental cause of shock, died 
January 14. He was a member of the 
surgical staff at the Medical College 
of Virginia Hospital, Richmond. 

Ernest A. Fetherston, M.D.—80, a 
founder and first secretary, Ravens- 
wood Hospital, Chicago, died Janu- 
ary 5. 

Jacob C. Smith, M.D. — 82, who 
helped found Allegheny Valley Hos- 
pital, Tarentum, Pa., died December 
29. 

Frederick A. Stratton, M.D. — 73, 
head of the surgical department, St. 
Joseph’s Hospital, Milwaukee, Wis., 
for 30 years, died January 138. 


VA Nursing Appointments 


Laura Davidson—is now chief, nurs- 
ing service at the VA _ hospital in 
Chillicothe, O. She was formerly 
chief, nursing service at the hospital 
in Tuscaloosa, Ala. 


Anna K. Heinzelmann—is assistant 
chief, nursing education, at the VA 
hospital at Knoxville, Ia. She was 
formerly acting assistant chief, nurs- 
ing education, at the hospital. 

Regina T. Kelly—is now chief, nurs- 
sing unit at the VA regional office, 
Detroit. She formerly held a similar 
position at the Houston, Tex., regional 
office. 

(Continued on page 64) 
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A—Neonatal atelectasis in a premature 
infant. 

B—Complete expansion of lung after 
use of Alevaire for four days. 


Alevaire, trademark reg. U.S. Pat. Off. 
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“uniquely effective’ 
inhalation therapy 


Laryngitis 
Laryngotracheobronchitis Bronchopneumonia 


Atelectasis Bronchiectasis 


Bronchial asthma 


Life Saving in Neonatal Asphyxia 


“ Postoperative pneumonia is almost always neglected ate- 
lectasis and must be treated as such. | have seen it cleared up 
within a few hours when treated correctly. Alevaire is part of 


this treatment.’ 


Alevaire should be administered only by an aerosol nebulizer which 
delivers a fine mist, attached to a suitable air compressor or oxygen 
supply tank. In treating infants and children, the aerosol vapor should 
preferably be delivered from the nebulizer directly into a croup tent 
or incubator, or a special tent may be used. 


Depending upon the output of the nebulizing device 1 bottle (500 cc.) 
is usually sufficient to last from twelve to fourteen hours. 


Supplied in bottles of 500 cc. 


1. Miller, J. B., and Boyer, E. H.: Jour. Pediat., 40:767, June, 1952. 
2. Ravenel, S. F.: J.A.M.A., 151:707, Feb. 28, 1953. 


3. Sadove, M. S.: Meeting of the Champaign County Medical Society, Cham- 
paign, Ill., March 12, 1953. 
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ACHA Has 21st Birthday 


The cc:ming of age of the American College of Hospital Administrators was celebrated by 
the Board of Regents at its meeting in the Palmer House, Chicago. Presicent Merrill F, 
Steele, M.D. (center), superintendent, Christ Hospital, Cincinnati, cuts birthday cake. 
Looking on are president-elect A. C. Kerlikowske, M.D., (I.), direcror, University Hospital, 
Ann Arbor, Mich., and immediate past president Fraser D. Moonay, director, Buffalo (N. Y.) 
General Hospital. Effective March | College headquarters will be located at 620 N. Michi- 


gan Ave., Chicago, Ill. 
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(Continued from page 62) 

Marian Leveson—is assistant chief, 
nursing service at the VA _ hospital, 
Dublin, Ga. She was formerly assis- 
tant chief, evening nursing service at 
the hospital in Bronx, N, Y. 

Martina C. Lynch—is chief, nursing 
unit, VA regional office, Houston, Tex. 
She was formerly the assistant chief, 
nursing unit, VA office, Springfield, 
Mass. 

Evelyn M. Lund—is the assistant 
chief, nursing service at the VA hospi- 
tal, Tomah, Wis. She was formerly 
acting assistant chief, nursing service 
at that station. 

June M. MelIlvin—is chief, nursing 
service at the new St. Louis VA hos- 
pital. She was formerly the assistant 
chief, nursing service at the hospital 
in Kansas City, Mo. 

Anna Moline—is now chief, nursing 
service at the VA hospital at Nash- 
ville, Tenn. She was formerly at the 
hospital in Hines, II] 

Agnes C. Moloney—has been assign- 
ed as assistant chief, nursing educa- 


tion at the VA hospital, Dwight, IIl. 
She was formerly a clinical instructor 
at St. Elizabeth’s Hospital school of 
nursing, Chicago. 

Kenneth Ohler—has been transfer- 
red to the Waukesha, Wis., VA hos- 
pital in the dual position of assistant 
chief, nursing service and education. 
He was formerly the assistant chief, 
nursing education at the hospital in 
Ft. Bayard, N. Mex. 

Helen K. Seiden—is the 
chief, nursing education at the VA 
hospital in Wadsworth, Kan. She was 
formerly assistant director of student 
personnel, Bellevue schools of nurs- 
ing, New York City. 

Frances Studyvin—is the assistant 
chief, nursing education at the new St. 
Louis VA hospital. She was formerly 
an instructor at the hospital at lowa 
City, Ia. 

Dorothy A. Votsmier—is the assis- 
tant chief, nursing service at the 
Wichita, Kan., VA hospital. Prior to 
this assignment she was supervisor at 
the hospital in Jefferson Barracks, Mo, 
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Sally Weaks — is assistant chief, 
nursing service at the new VA hospi- 
tal at St. Louis, She was formerly 
assigned to the hospital at Spokane, 
Wash. 

Janice S. Woram—is chief, nursing 
service at the new VA hospital at 2030 
W. Taylor St., Chicago. She held a 
similar position at the White River 
Junction, Vt., hospital. 


Additional Personals 


Ruth K. Moser, R.N.—has resigned 
as director of nursing, St. Luke’s Hos- 
pital, New York City, to become di- 
rector of nursing service and of the 
school of nursing, Montgomery Hos- 
pital, Norristown, Pa. 

John Malcolm Nicklas—new assist- 
ant director, Roosevelt Hospital, New 
York City, has been assistant direc- 
tor, Commission on University Educa- 
tion, Hanover, N. H. 


Leon Joseph Niemiec — has _ suc- 
ceeded Mrs. Miriam L. Neff as admin- 
istrative assistant, St. Barnabas Hos- 
pital for Chronic Diseases, New York 
City. Mr. Niemiec, a 1953 graduate 
of the hospital administration course 
at Columbia University, completed 
his administrative residency at the 
Jackson Memorial Hospital, Miami, 
Fla. 


Charles Patton—is the new labora- 
tory technician, Harney County Hes- 
pital, Burns, Ore. 

Bernice Peterson — has been ap- 
pointed administrator, Matson Mem- 
orial Hospital, Milwaukie, Ore. 


John C. Pratt—has replaced Ralph 
W. Tarr as administrative assistant, 
Bronson Methodist Hospital, Kalama- 
zoo, Mich. Mr. Pratt previously was 
assistant administrator, Flower Hos- 
pital, Toledo, O. Mr. Tarr is 
superintendent, Municipal 
Grand Haven, Mich. 


now 
Hospital, 


Jack Propps — appointed adminis- 
trator, Physicians and Surgeons Hos- 
pital, Holdenville, Okla., previously 
was business manager, Western State 
Tuberculosis Sanitarium, 
Okla. 


Clinton, 


Warren G. Rainier—formerly act- 
ing director, Mountainside Hospital, 
Montclair, N. J., has been named di- 
rector. Edith W. Johnson, previously 
director of public relations, is assist- 
ant director, and Mary L. Maver, who 
was office manager, is business man- 
ager and budget administrator. 


Jewell E. Reaves, R.N.—new direc- 
tor of nurses, Grace Hospital, Mor- 
ganton, N. C., formerly was on the 
nursing staff, University of Virginia 
Hospital, Charlottesville, Va. 
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S. E. Redfearn—has been appointed 
to succeed Kenneth R. Drent as ad- 
ministrator, North Hollywood (Calif.) 
Hospital. Mr. Redfearn formerly was 
assistant administrator, Touro Infirm- 
ary, New Orleans. 

Vernon D. Seifert—has been named 
administrator, Fairview Park Hospi- 
tal, Cleveland, succeeding Philip Voll- 
mer, Jr., who has retired after more 
than 30 years of service. Mr. Seifert 
has been assistant superintendent. 
Basil J. Valenti, who also has been 
assistant superintendent, is now as- 
sistant administrator. 


Jerry P. Smith—formerly assistant 


Polyethylene 
Tubing 
simplifies 
intravenous 
therapy 


administrator, Baptist Memorial Hos- 
pital, Tenn., has 
named administrator, Baptist Memo- 
rial Hospital, now under construction 
in Kansas City, Mo. 


Memphis, been 


L. B. Stansell—formerly vice-chair- 
man of the board, Chamberlain Mem- 
Hospital, Rockwood, 
now administrator of the hospital. 


orial Tenn., is 


Martin S. Ulan—formerly assistant 
administrator, Hackensack (N. J.) 
Hospital, has been named administra- 
tor, succeeding Mary Stone Conklin, 
who has retired. 


(Continued on next page) 


e@ One puncture in place of many 


e@ Greater patient comfort 


e@ In surgical cases where shock may collapse the veins, a readily 
accessible point of entry to the vein is assured 


Simple to Use—Polyethylene tubing simplifies intravenous therapy 
by acting as an indwelling intravenous catheter. The tubing is intro- 
duced into the veins of the patient through the lumen of a hypodermic 
needle which is removed immediately after the insertion of the cath- 
eter. Since the tubing does not set up a tissue reaction it generally can 
be left in from a period of four days up fo three or four weeks. This 
precludes the necessity for constant intravenous puncture. One puncture 
serves for many infusions. 


Numerous Applications — Apart from prolonged intravenous therapy, 
polyethylene tubing has been used in gavage and lavage, caudal and 
spinal analgesia in obstetrics, exchange transfusion in pediatrics, and var- 
ious surgical procedures. 


Clay-Adams Polyethylene Tubing is animal-tested to insure freedom from 
tissue reaction. Twenty-three different tube sizes and four sizes of Luer-lock 


couplers are available. 


- Form 447B contains complete description of tube sizes and methods for use. 


Order From Your Local Supply Dealer 
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PERSONALLY SPEAKING continued 
Walter Waas — superintendent, 
Crete (Neb.) Municipal Hospital, suc- 
ceeded Fred C. Mildrexler, now admin- 
istrator, Schuyler (Neb.) Memorial 
Hospital. 
Jack H. 


tor, Brewster 


Whittington — administra- 
Hospital, Jacksonville, 
Fla., previously was personnel admin- 
istrator, Stamford (Conn.) Hospital. 

Harold K. Wright —now superin- 
tendent, Methodist Hospital, Sioux 
City, la., has been appointed associate 
in institutional services, Board of Hos- 
pitals and Homes of the Methodist 
Church, Chicago. He will assume his 
duties early this spring. 


Copeland Re-elected Head 

of St. Louis Group 

C. E. Copeland—administrator, Mis- 
souri Baptist Hospital, St. Louis, has 
been elected to a second one-year term 
as president, Greater St. Louis Hos- 
pital Council. 

Other cfficers are: Mrs. Addie Mul- 
lins, administrator, Christian Hospi- 
tal, St. Louis, first vice-president; 
Sister M. Brendon, administrator, St. 
John’s Hospital, second vice-president; 
Mrs. Cornelia S. Knowles, 
administrator, McMillan Hospital, 
secretary; and Elmer V. Mosee, ad- 
People’s Hospital, treas- 


associate 


ministrator, 
urer. 


laboratory problems. 


LABRITECTURE® 


A New Technique of Laboratory Planning 


METALAB offers a basic method in laboratory planning = 
.. called, “LABRITECTURE.” This technique will assist “=. 
and direct you in the modernization and expansion of your 
laboratory or in planning a new one. Our new 4B Catalog 
and Manual will give you the sound basis for solving these 


Nurse Consultants Trained 

in New Columbia Program 

A graduate program to meet the 
growing demand for qualified nursing 
consultants has been established by 
the Division of Nursing Education, 
Teachers College, Columbia Univer- 
sity, New York City. 

The program, a pioneer effort in 
nursing education, is the first to be 
offered at the college or university 
level. It was developed at the request 
of practicing nursing consultants, 
hospitals, and other health agencies, 
and is based on recommendations of 
consultants and on research by busi- 
ness and industry on the importance 
of consultants. 

Designed for experienced 
nurses, the program is empha- 
sizing, first, a practical knowl- 
edge of consultation technics 
through seminars and field 
work, and second, a thoreugh 
knowledge of one specialized 
nursing area. 

Students take two seminar courses 
over an 18-month period. One, on the 
principles of consultation work, is 
based on research in many non-nurs- 
ing fields on the relationship of the 
consultant to the sponsoring agency 
and to his profession. The other sem- 
inar takes up problems in_ special 
nursing situations. 


For complete “LABRITECTURE” details request our new 180-page Catalog 4B. 


METALAB Sugment Gy. 


278 DUFFY AVENUE, HICKSVILLE, L. 1, N. Y. 
METALAB EQUIPMENT CORP., 278 Duffy Hicksville, N. ¥. 
Gentlemen: Please send a copy of your new 180-page Catalog 4B to: 


EDUCATIONAL 


Title. 


TM Reg. 


Zone. State. 


At the end of their academic train- 
ing, the students will be assigned to 
field internships in their own or allied 
nursing specialties. 

There are 11 fields of specializa- 
tion: pediatrics, administration and 
in-service education, administration of 
nursing education, tuberculosis, men- 
long-term illness and 
maternity, su- 


tal hygiene, 
cardiovascular disease, 
pervision in nursing, curriculum and 
teaching, public health nursing, and 
psychiatric nursing. 

Nurses wishing to enroll in the 
program should have a bachelor’s de- 
gree and about five years nursing 
experience, with at least two years in 
supervision, administration, or teach- 
ing of nurses. 


L 


Nr 


Norman R. Brown, administrator, Claremont 
General Hospital, Claremont, N. H. (left) 


and Charles W. Capron, administrator, 
Kerbs Memorial Hospital, St. Albans, Vt., 
two members cf Program Committee, check 
over the preliminary program for the New 
England conference. 


New England Assembly Plans 
31st Annual Meeting 

More than 20 separate sessions, deal- 
ing with every phase of hospital oper- 
ation, will be held during the 31st 
annual meeting of the New England 
Hospital Assembly, scheduled for the 
Hotel Statler, Boston, March 29-31. 

The eighth annual trustee institute 
this year is under the chairmanship 
of the assembly’s president, Frederick 

. Hill, M.D., medical director, Thayer 
Hospital, Waterville, Me. 

William L. Wilson, Jr., administra- 
tor, Mary Hitchcock Memorial Hospi- 
tal, Hanover, N. H., is program chair- 
man. 


Hospital Accountants Organize 
Chapter in Indiana 

Sister Michaeleen — South Bend, 
Ind., is president of the newly or- 
ganized Indiana chapter of the Ameri- 
can Association of Hospital Account- 
ants. Edgar Kruse, assistant admin- 
istrator, Lutheran Hospital, Fort 
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PERSONALLY SPEAKING continued 
Wayne, is vice-president and chairman 
of the program committee. 

The new organization will meet as 
an affiliate group at the time of the 
annual meeting of the Indiana Hos- 
pital Association, on Thursday, June 
10, in Indianapolis. 


Abbie Dunks Heads 
Massachusetts Group 

The 18th annual meeting of the Mas- 
sachusetts Hospital Association was 
held January 26 at the Hotel Statler, 
Boston. Total registration recorded 


Above: Miss Dunks and dinner quest speaker 
Abram L. Sachar, Ph.D., president, Bran- 
deis University, Waltham, Mass. 


was 747—the largest in the associa- 
tion’s history. At the business meet- 
ing, the following officers were 
elected: Abbie E. Dunks, director, The 
Boston Dispensary, president; Guy W, 
Brugler, M.D., administrator, Chil- 
dren’s Medical Center, Boston, presi- 
dent-elect, and George M. Boulter, ad- 


ministrator, New England Baptist 
Hospital, Boston, treasurer. 
Newly-elected trustees are: Philip 


D. Bonnet, M.D., administrator, Mas- 
sachusetts Memorial Hospitals, Bos- 
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Famed physician and medical writer, Morris Fishbein, M.D. (third 
from r.), gave a lively review of modern medical progress at a 
recent dinner meeting of the Midwest Pharmaceutical Advertising 
Club in Chicago. The dinner followed the 
meeting of the American Pharmaceutical Manufacturers’ Associa- 
tion. Seated at head table were (I. io r.): Russell Stuhler, Chicago 


1954 central sectional 


ton; Richard T. Viguers, administra- 
tor, New England Center Hospital, 
Boston; John W. Cavers, superinten- 
dent, Wesson Memorial Hospital, 
Springfield and Myrtle B. Crudium, 
M.D., administrator, Clinton Hospital, 
Clinton. 


Alabama Elects Bailey 
New president-elect, Alabama Hospi- 


tal Association, is Arthur Bailey, 


copywriter; Wyman Guin, advertising manager, Lakeside Labora- 
tories; Mac M. Daibey, advertising and sales promotion manager, 
Irwin, Neisler & Co., and president, Midwest Pharmaceutical Ad- 
vertising Club; Dr. Fishbein; G. Harold Fritzlen, executive assistant 
and advertising manager, Abbott Laboratories; and DeWitt Clough, 
former president, Abbott Laboratories. Topics Photo. 


administrator, Jefferson-Hillman Hos- 
pital, Birmingham. He will succeed 
Joseph Vance, administrator, South 
Highlands Infirmary, Birmingham, 
Mr. Bailey also was named secretary 
for the coming year. 

Other officers are: Douglas Goode, 
Montgomery, vice-president, and John 
Howell, administrator, Carraway 
Methodist Hospital, Birmingham, trea- 
surer, 


Eliminat 


Needle 


OCHSNER 


Diamond Jaw 
Needle Holders 


Extra speed 


the ordinary type. 


further 
information write 
Dept. “’D”’ 


Not Genuine Unless Stamped <€ Ochsner * 


Extra efficiency PRICE LIST Hospital 
Extra economy Baumgartner Size Each Each 
Narrow Jaw 5!" $15.75 $18.50 
@There is no sub- Mayo-Hegar 6" 15.75 18.50 
stitute for these Mayo-Hegar Be 15.75 18.50 
patented jaws. Plastic Model, de- 
signed to hold 
@Lasts 50 to 100 6-0 suture 17.25 21.75 
times longer than Mayo-Hegar 8" 17.25 21.75 


Genuine OCHSNER "Diamond Jaw" Inserts 
Installed in any Needle Holder 


PATENT NO. 2597394 


12.00 


ORDER YOURS TODAY 


SNOWDEN "company: 


LOS GATOS, CALIFORNIA 


no fuss &@ 


Petrola 


‘ONS ON SIDE 


TRADE-MARK® 


always sterile, 
always ready for 
“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 


WOUND COVERING, as for traumatic injuries and after 
surgery... to protect from irritation and contamination, 
to avoid adherence. 


PACKING, as in abscess cavity...to permit healing from the 
bottom, to meet aseptic precautions. 


PLUG, as after hemorrhoidectomy ...to help control bleeding 
without sticking and subsequent tearing. 


DRAIN, as for septic wounds...to avoid maceration, pressure 
necrosis and erosion. 


Available in three sizes: 


No. 1—3” x 36” (6 in carton) 
No. 2—3” x 18” (12 in carton) 
No. 3—6” x 36” (6 in carton) 


Obtain from your regular source of supply .. . insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 
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Sterile Tray Index Provides Checklist for CSR 


A booklet now available to central supply room 1. 1 small aluminum tray 
nurses is the Sterile Tray Index for Hospitals. The 2. 1 silence cloth 
index catalogs and gives recommendations for a complete 3. 1 small towel 
average size hospital sterile tray set-up and is designed 4. 1-5 ce. or 10 cc. Luer Lock with control handles 
to serve as a checklist for professional and lay personnel. 5. 1 double constriction tube containing: 

Compiled by Florence Donahue, R.N., Kitchener, On- 1 No. 23 needle 112” long 
tario, and edited by Evelyn Roberts, R.N., Astoria, L. I., 1 No. 23 needle 3” long 
the index contains 103 sterile set-ups. A second booklet is 6. 1 enamel cup 
now being prepared which will illustrate most of the 103 _—— z 
items. The material on the following pages is reprinted St 3 


by permission of the publisher, The Wilmot Castle Co, 


Local Anesthetic Set (O.R.) 


| 1. i - 10 ce. syringe with Luer Lock and control 
| handles 
| 1. Anesthetic Tray, Local 2. 1 No. 25 needle - short (in constriction tube) 
1. 1 small aluminum tray 3. 1 No. 22 needle - 1” long (in constriction tube) 
| 2. 1 silence cloth 4. 1 No. 22 needle - 1'!.” long (in constriction tube) 
3. 1 small towel (Wrap without tray) 
4. 1 - 5 cc. Luer Lock Syringe with control handles 2. Antibiotic Diluting Set 
5. 1 No. 22 needle 1” long 1. 1 small tray 
1 No. 20 needle 2'.” to 3!.” long 2. 1 silence cloth 
1 No. 22 needle 2'. to 3” long 3. 1 small towel 
1 No. 23 needle 1!2” long 4. 1 length rubber tubing 24” long with: 
1 No. 23 needle 2% to 3” long 1 vented glass drip 
1 No. 21 needle 2’ to 3” long 1 metal adapter at either end 
1 No. 25 needle 5.” long (all in constriction tubes) 5. 2 rubber washers 
6. 1 medicine glass 6. 2 metal springs 
7. 2 enamel sups 7. 1 - 20 cc. Luer Lock Syringe 
8. 1 sponge forceps 8. 1 air vent needle, 1 Luer Adapter 
9. 4 cotton balls 9, 1 forceps 


Local Anesthetic Tray (O.B.S.) 
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STERILE TRAY INDEX continued 
1. 1 small stainless steel tray 
2. 1 gauze square 4x4” (wrap glass syringe in same) 
3. 1 rubber bulb Asepto Syringe (wrap as shown) 


4. Aspirating Tray 
large tray 

silence cloth 
large towel 


enamel cups 

medicine glass 

towel clips 

sponge stick 

- 2 ec. syringe with Luer Lock 

- 20 ce. syringe with Luer Lock (also 1-5 ce. or 
10 ce.) syringe with Luer Lock and control 

No. 19, 20, and 15 needles 3” long (in con- 
striction tube) 


Neither the. Tulip bulb, 
nor the geod earth, 
nor the gentle rain 


can do it alone. 


iT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 

ONE GLANCE REDUCES CHANCE 
Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOX offers 
this 3-way type of warning! 


STEAM CLOX 

11471 Vanowen St. 

Korth Hollywood, Calif. 

[) Please send free samples and complete 
sterilization file. 

[] Please have service representative call. 


Dept. HT.37 


Title 


Hospital é 


Address 


| 
My name 4 
| 
| 


STEAM CLOX 


3. 


8. 


No. 14, 16, 18, 19 and 20 needles 114” long (in 
constriction tube) 
culture tubes with rubber corks (Autoclave with 
corks separated from tubes.) 
local needles 1 No. 23 - 1!.-2” long (in constric- 
tion tube) 
1 No. 25 - 5 - 8” long (in constric- 
tion tube 
14. drape towel (2 drape towels if no spinal sheet) 
15. spinal sheet or fenestrated sheet 
16. piece tubing to fit adapter and needles, 12 - 18” 
long 
17. 6 - 4x4” gauze squares 
18. 1 stopcock 
19. 1 clamp for tubing 


Atomizers, Powder Insufflators and Nebulizers 
1. glass container and attachment wrapped separately 
2. rubber bulb chemically sterilized 


Bacteriology Tray 
small enamel tray 
gauze square 4x4” 
tissue forceps 
thumb forceps 
scalpel handle - No. 3 
blades 1 - No. 10 

1 - No. 11 
1 file 
2 cotton balls 
1 pair suture scissors 


Basin, Curved (O.R.) 
1. 1 large curved basin — wrapped separately & 
marked 


No. 1 Basin Set (O.R.) 
1. 1 large basin 
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2. 1 iodine basin 
1 large basin 
4. 3 - 6 oz. prep. cups 


9. No. 2 Basin Set 


10. Instrument Basins (O.R.) 
1. 1 instrument basin — wrapped 
marked 


(Wrap in double thickness wrapper) 


1. 1 large basin 

2. 1 large flat basin 

3. 1 large basin 

4. 1 placenta (or medium round) basin 
5. 1 oval cup 

6. 3 - 6 OZ. prep. cups 


(Wrap in double thickness wrapper) 


separately and 


11. Twin Basin Set 


_ 


large basin 
icdine basin 
large basin 
instrument basin 
- § 0Z. prep. cups 


Bladder Irrigating and Instillation 


solution as ordered 


5 


Copies of this booklet will be mailed to you on 


reply card opposite page 48 and check item 444. 


large tray 

large towel 

handle forceps 

rubber catheters size No. 14 french and 16 french 
solution basins 

large curved basins 

Asepto Syringe 50 ce. 

graduate pitcher 

medicine glass 


medium cotton balls 


request. For your convenience use the postpaid 


Left: Exhibitors from Hospital Central Service 
Association, New York City, at A.O.R.N. con- 
ference, were (front row, |. to r.): Mrs. Naomi 
McParlan, Prospect Heights Hospital, Brooklyn, 
recording secretary of the association; Mrs. 
Evelyn Roberts, Metropolitan Hospital, presi- 
dent; Bernice Meeks, James Ewing Hospital. 
Back row, |. to r.: Mary E. Smith, Misericordia 
Hospital, secretary; Imogene V. Benner, B.S., 
Pollak Hospital, Jersey City, N. J., chairman, 
nominating committee, and Bernice Murphy, 
Memorial Center Hospital, exhibit committee. 


* Also editor of the Sterile Tray Index for Hospitals. 
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120 BENDS 


@ The average Cutter Safticlamp* will probably The Safticlamp is so easy, 

be bent less than 5 times under normal hospital so practical it’s hard to believe, 

usage. But you can actually bend it up to 130 times yet “bending ts believing” 
without the loss of fluid flow—a 2600°% margin of 

usage. What a plus value in quality! 


The Safticlamp is built into every Cutter ex- 
pendable I. V. set at no extra cost. This Safticlamp 
is practical, too. It can’t get lost or misplaced, 
can’t slip, break or damage tubing. Try it yourself. 
The instant you bend the flexible, plastic Safti- 
clamp, you see how easily one hand does all the 
work— starts or stops flow, adjusts flow rate... 
CUTTER Laboratories 


BERKELEY, CALIFORNIA 


40 BENDS 
2 
80 BENDS 
if 
Sail PE : | S 
plus value 
Ask your Cutter 
Hospital Supplier for 
demonstration 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 
Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


ONGRATULATIONS to the local convention committee, Association of Operating Room Nurses 

of New York, whose hard work was responsible for the success of the First National Conference 
of the Associations of Operating Room Nurses. Here program chairman Edith Dee Hall, R.N. (cen- 
ter), and committee members take time for a little relaxation during the busy meeting. L. to r.: Helen 
Nolan, R.N., co-chairman, hospitality committee; Mrs. Joan Driscoll, R.N., chairman, hospitality com- 
mittee; Mrs. Anne Sasse, R.N., chairman, entertainment committee; Beatrice Sheahan, special assistant 
to the program chairman; Ruby Tomlinson, R.N., co-chairman, scientific exhibits; Barbara Volpe, R.N. 
chairman, scientific exhibits; Carrie Marshall, R.N., chairman, local arrangements committee; and Fran- 
ces Reeser, R.N., chairman, demonstration committee. Not shown are Rose Wabersich, R.N., co-chair- 
man, local arrangements committee, and Rose McGuire, R.N., co-chairman, demonstration committee. 
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Theresa Haley 
Panhandle A.O.R.N. 


Mrs. E. Ellsworth 
Unit I, Massachusetts A.O.R.N. 


Mrs. Opal W. Crenwelge 
Houston (Tex.) A.O.R.N. 


Mavis O. Pate 
Shreveport (La.) A.O.R.N. 


Mrs. Ethel West 
Los Angeles A.O.R.N. 


Mabel E. Regester 
Baltimore A.O.R.N. 


Z. H. Issa 


Rochester (N. Y.) A.O.R.N. 


New York A.O.R.N. asl Barbara Volpe 
New York A.O.R.N. 


Evelyn J. Owens 
Chicago A.O.R.N. 


Mrs. Doris Walk 
Ellen W. Cuske St. Louis A.O.R.N. 
Holyoke, Mass. d 


Catherine Fairley 
Pittsburgh A.O.R.N. 


Phyllis Heaton 
Philadelphia A.O.R.N. 


Mrs. Wilma Matson 
Indianapolis A.O.R.N. 


; Pauline R. Young 
Elizabeth Bruggeman Philadelphia A.O.R.N. 
Seattle (Wash.) A.O.R.N. 


Sister Margaret Cartona 
Dayton, O. 


Sister Mary Vivian Mary Beth Murphy 
Cincinnati A.O.R.N. Detroit A.O.R.N. 
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National Planning Committee 


Hanna Rimon 
Jerusalem, Israel 


Agnes Hinger 
New Orleans A.O.R.N. 


Joan Driscoll 
New York A.O.R.N. 


Annabelle Beal 
Cleveland A.O.R.N. 


Above: Seated at head table at the delegates’ dinner (I. to r.): Carrie Marshall, 
New York A.O.R.N.; Lillian Stevenson, St. John's Hospital, St. John's, Newfound- 
land; Eva Young, Reno (Nev.) A.O.R.N.; Edith Dee Hall, prosident, New York 
A.O.R.N., and conference program chairman; Bess Owens, V.‘ashington (D.C.) 
A.O.R.N.; Mrs. Anne Sasse, New York A.O.R.N.; Mrs. Jane Trumbo, Denver 
(Colo.) A.O.R.N.; and Helen Nolan, New York A.C.R.N. Flowers it) background 
(before map showing location of A.O.R.N. groups) were sent to the conference 
by members of the Oahu, Hawaii A.O.R.N. 


Mary J. Chapell 
Norfolk (Va.) A.O.R.N. 


Rose Wabersich 
BBs big news to come out of the first national conference of the New York A.O.R.N. 


Associations of Operating Room Nurses in New York City is the 


formation of a National Planning Conference Committee to plan and ae 
organize the second annual national (Continued on next page) tape & 


Sister M. Ethelburga 
Peoria (Ill.) A.O.R.N. 


Mary Wigger Frances E. Resser 
Oklahoma A.O.R.N. New York A.O.R.N. 


Sister Borromea 
Peoria (Ill.) A.O.R.N. 


Marie E. Zulauf 
New Jersey A.O.R.N. 


Ruby Tomlinson 
New York A.O.R.N. Ruth Hartup 
Columbus (O.) A.O.R.N. 


Ruth Adams 
Twin Cities A.O.R.N. 


Mrs. Jaunita Munch 
Cincinnati A.O.R.N. 


Frances Ross 


Memphis A.O.R.N. Marjorie Gerhardt 


Wisconsin Conference Group 


| 
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A.O.R.N. CONFERENCE continued 
Conference scheduled for January 24, 25, 26, and 27, 1955 
at St. Louis. 

The nearly 1,800 nurses who attended the conference 
voted unanimously for a second meeting. Action on this 
vote was taken by delegates from A.O.R.N. groups and 
prospective groups who attended a special dinner session. 
It was decided that although there is as yet no national 
organization of the A.O.R.N., annual conferences will con- 
tinue to be held under the auspices of a national con- 
ference planning committee. It was further decided that 
a secretary to the committee be appointed to coordinate 
its work. The selectee was Edith Dee Hall, R.N. Miss 
Hall has appointed a chairman of finances and an advisory 
council. 

The site of the 1955 conference is the Hotel Jefferson 
in St. Louis. The local planning committee will be com- 
posed of members of the St. Leuis A.O.R.N. Heading 
this committee is Mabel Northcross, R.N., instructor and 
supervisor, Homer G. Phillips Hospital, and president of 
the group. She will be assisted by Doris Walk, O.R. super- 
visor, City Hospital of St. Louis. 

As with most professional meetings, expenses of the 
first conference were met by the sale of technical exhibit 
space. Gordon Marshall has been retained as exhibit man- 
ager for the 1955 conference. 

One of the most important sessions during this first 
conference was a discussion by a panel composed of rep- 


Interest was so 
high at this Problem 
Clinic Session that 
nurses refused to 
take a five-minute 
break. 


resentatives from the American Nurses’ Association, the 
National League for Nursing and the A.O.R.N. Consider- 
ing the subject, “Where Do We Belong,” Mrs. Judith 
Whitaker, R.N., deputy executive secretary, presented the 
functions of the ANA and Marion Sheahan, R.N., associ- 
ate director, discussed the role of the NLN. During the 
general discussion which followed, it became apparent 
that these parent organizations were not aware of the 
proportions to which the A.O.R.N. has grown. These na- 
tional associations had considered operating room nurses 
a small special interest group. After listening to the points 
presented by nurses at the conference, both the ANA and 
the NLN realize that the question of where the A.O.R.N. 
fits in with respect to their groups, requires consideration 
and study, but in the meantime the A.O.R.N. will go 
ahead with its own national conferences. 

The enthusiasm which this first conference received was 
revealed early Monday morning. Lines of nurses formed 
from the registration desk on the second floor, down the 
steps to overfiow into the hotel lobby. When the first 
session opened, every one of the 1,200 seats in the Grand 
Ballroom was taken and nurses stood in the aisles and in 
the balcony. Dr. Paul K. Sauer opened the meeting to an 
attentive audience. Interest and attendance remained high 
throughout the conference as was evidenced by an occur- 
rence during the problem clinic on the last afternoon. When 
moderator Margaret Giffin offered a three to five-minute 
break, the response was “No, just one minute.” 


| 


Prominent and well-qualified speakers were on the pro- 
gram. The valuable information which they brought to 
the nurses will be made available to you in this and 
future issues of HOSPITAL TOPICS. 

Scientific motion pictures were shown continuously dur- 
ing the sessions. Nurses also had an opportunity to in- 
spect Dr. Carl W. Walter’s exhibit of an explosion-proof 
operating room. Nurses from local hospitals set up spe- 
cial exhibits of ideas, equipment, and supplies used in 
their operating rooms and central supply departments. 

This conference was a new experience for the technical 
exhibitor. For the first time a group composed solely of 
operating room nurses gave exhibitors an opportunity to 
meet and talk “details” with those who actually use their 
products. Nurses either found answers to problems or 
new ideas to put in use in their own departments. They 
fully enjoyed this opportunity. This source of information 
is definitely included in the St. Louis conference. 

The members of the planning committee are grateful 
for the success of this meeting. The enthusiasm of nurses 
who traveled great distances—many at their own expense 
—emphasizes the value and need for a conference. We all 
look forward to the 1955 meeting. 


Above: Miss Hall opens first afternoon session, which 
featured a panel discussion on ‘New Trends in Sur- 
gery.” L. to r.: Thomas J. Kirwin, M.D.; Alexander 
Brunschwig, M.D.; John Marquis Converse, M.D.;: 
Marion W. Sheahan, R.N., panel moderator, and 
Miss Hall. TOPICS’ photographs throughout this sec- 
tion. 


4 PROBLEM CLINIC PANEL 


Above: Problem clinic, one of most popular and best-attended Vincent's Hospital, New York; Marie Condon, R.N., operating room 
sessions, aroused so much audience interest that nurses were reluc- supervisor, Jersey City Medical Center; Earle H. Spaulding, Ph.D., 


tant to let panel members off the platform. Participants, shown bacteriologist, Temple University, Philadelphia; Mother M. Alice, 
here, were (I. to r.): Vincent Collins, M.D., anesthesiologist, St. O.S.S., administrator, St. Clare's Hospital, New York City; Mar- 
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The Surgeon and the Operating Room Nurse 
Paul K. Sauer, M.D., Chief of Surgical 

Service, Bronx VA Hospital, New York City 

e@ An opening address is by tradition an expression of 
welcome. On this occasion, however, if I were to confine 
my words to those of welcome my conscience would tell 
me that I had transgressed against opportunity in not 
recognizing this occasion for what it is. 

One of the most absorbing experiences in life is the birth 
of a lovely child. Conceived through love, borne with pride, 
and delivered with expectation, the child is the representa- 
tive of progress and the ambassador of hope. To be present 
at this birth is a heart-warming experience; to be invited 
to feel the pulse and evaluate the condition of the offspring, 
is a source of very great personal pride, 

It is on occasions such as this that one recognizes the 
great system and order about us, and that the individual 
can be only an observer, or at least a contributor, accord- 
ing to whether he chooses to live his life passively or 
actively. Those of us who work within the field of medi- 
cine and surgery feel that we are living an active type 
of role in life, working among others of similar philosophy, 
each of us trying to contribute his share. 

You have known for some time that there is room for 
much progress within your branch of our common endeav- 
or. You knew that first as individuals, then as groups of 
twos and threes, and lately as regional organizations. The 
type of progress that you knew was yours to make, became 
unwieldy under the auspices of a large, all-encompassing 
parent framework, however, and so you decided to rear 
your own child. Now, for the first time, you have gathered 
under one national banner, under one roof, as a collective 
individual to serve a common goal and further a mutual 
aim. Had you chosen instead to adopt the Moroccan phi- 
losophy of “Seek ye not the moment; wait for it,” we would 
not be here under your auspices today. Instead you have 
heeded the advice of the old man to his grandson who, in 
“Anthony Adverse,” was about to start on a journey, when 
the old man said, “You will find at the Inn at Trochate, 
excellent bread, meat, and wine—provided you bring them 
with you.” This is the philosophy that brings you together 
today. You have brought the bread of the South, the meat 
of the Midwest and the wine of the Pacific Coast, to the 


garet C. Giffin, R.N., assistant director, Department of Hospital 
Nursing, National League for Nursing, panel moderator; Elliott 
Hurwitt, M.D., surgeon, Montefiore Hospital, New York City; Edith 
Roberts, R.N., director of nurses, Methodist Hospital, Brooklyn; 
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Hotel New Yorker, where you will set a mutual table of 
progress. 

Over the years I have known surgeons who regarded 
their suture nurses as a type of juke-box, into which went 
a request, and from which came a Kelly clamp. Yet, even 
those surgeons have come to the inescapable conclusion that 
their nurses were equally responsible for the conduct and 
the outcome of the specific case. It is gratifying now to 
see you remove your rubber gloves, drop your face masks, 
and step down from your standees, to put your feet square- 
ly alongside our own, closing the ranks for the forward 
march, You are no longer the children of our profession, 
you are its sisters, showing us the coming of your own 
maturity through the production of your own child, the 
Association of Operating Room Nurses. 


How to Avoid Overloading O.R. Schedules 
John G. Steinle, Research Consultant, Cresap, 
McCormick & Paget, New York City 


@ Ideally, the operating rooms should be constantly oc- 
cupied, during the day, with breaks only for cleanup 
time. Flow of patients should be concurrent with the 
cleanup of the operating room, and the availability of the 
surgeon and the anesthesiologist. The operating room 
should be ready when the patient is ready for anesthesia 
and when the surgeon has scrubbed. Principal reasons 
why operating rooms are not in continuous use are: 


1. Overestimating or underestimating the time required 
for operations. 

Often an operating room is reserved for only two 
hours, but is used for three and a half or four hours. In 
other instances, so much time is allocated for each opera- 
tion that there is a substantial time lag between opera- 
tions. Such a lag usually leads to criticism by the sur- 
geons. This lag is costly. A full surgical team either is 
standing by, or it is doing jobs which might very well 
be done by non-professional personnel. This is so-called 
“fill-in” work. 


2. Failure of the surgical staff and anesthesiologists to 
keep their schedules. 
This is probably the most common cause of disruption 
of operating room schedules. 
(Continued on next page) 


Frances Ginsberg, R.N., operating room consultant, Boston; John 
Perkins, research director, American Sterilizer Co.; and Edith Dee 
Hall, R.N., conference program chairman. Questions asked at this 
session and their answers will appear in a future issue. 
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HOW TO PREVENT OVERLOADING continued 


3. Lack of coordination between admissions and the 
operating room supervisor. 

I am sure all of you have had the unfortunate experi- 
ence of having to cancel one or more operations in a day 
because after the operating room had been scheduled, the 
patient could not be admitted to the hospital, No rooms 
were available. 

We should first identify the problem. Why does our 
schedule break down? I would like to show you a simple 
form which we have found exceedingly useful in diag- 
nosing causes for delay in scheduling. (See Figure I). 
This form simply obtains the information which can be 
converted for graphic presentation. Figure II shows a 
method of graphically presenting this information. This 
material is an excellent educational device, both for the 
medical staff and the administrator of the hospital. You 
will note from Figure II that, in two instances, the sur- 
geons were late in arriving at the operating room floor, 
and once the patient was late. This presentation points 
up the failure of the surgeons to keep their scheduies. 
It dramatizes the effect on the entire schedule. 

All operating room cancellations should be recorded 
which are due to the inability of the hospital to admit the 
patient to a bed. This will identify the problem of lack 
of coordination between admissions and the operating 
room. 

The operating room sup2rvisor ordinarily cannot cor- 
rect tardiness of the surgeon or control delivery of the 
patient, She can contribute to correcting this problem by 
obtaining the facts and by making them available either 
to the chief of staff or to the administrator of the hospital. 

The next step is to estimate time of operations. Next 
to tardiness in the operating room, perhaps the most 


Figure Il 


OPERATING ROOm UTILIZATION FORM 


(Complete one to: eoch apereting com eoch doy | 


Time PATIENT 
Tmt 


READY 


Tint OF 
ARRIVES Im 


Figure | 


common problem is the underestimating or overestimating 
of the time required for each operation. A control method 
which can be used quite effectively is to have the surgeon 
estimate the amount of time which he will require when 
he makes a request for operating room time. Obviously, 
in itself, this is not sufficient to solve this problem. 

We all know what delay and overtime do to morale in the 
O.R., especially since the feeling is that the delay could 
have been avoided. I suggest that a 5 x 8 card be kept 
on each physician. This card would give the type of 
operation, the time started, the time completed, the sched- 
uled starting time, the actual time of performance and 
the estimated time. This card would give you a concise 
record of the promptness of each surgeon. It also would 
provide a basis on which the accuracy of the estimates 
of each surgeon can be evaluated. 

(Continued on page 82) 


OPERATING ROOM CONTROL SHEET 


DATE FEB. IST 1954 


OPERATING ROOM NOMBER-1 


TimE O.R, READY 
PATIENT IN O.R, ROOM 


2 3 4 


SURGEON LATE 


7 


TIME OF ANESTHESIA 
TIME OF OPERATION 


SCHEDULED 


REASONS RESERVATION CANCELLED 


(CANCELLED ~ NO ROOM AVAILABLE IN HOSPITAL 


OPERATING ROOM NUMBER 2 8 9 10 


PATIENT LATE 


TIME READY / 


PATIENT IN O.R, ROOM 
TimE OF ANESTHESIA 
TIME OF OPERATION 


Q) 
Y 


SCHEOULED 


REASONS RESERVATION CANCELLED 


8 9 10 


SURGEON LATE 
/ 


OPERATING ROOM NUMBER 3 


TimE O.R, READY 
PATIENT IN O.R. ROOM 


/ 


TIME OF ANESTHESIA 
TimE OF OPERATION 


L 
/ 


SCHEDULED 


REASONS RESERVATION CANCELLED 
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SURGEON'S RECORD CARD 
SURGEON Montgomery, Edison G. 


A AL TIME OF 
TYPE OF OPERATION TIME TIME SCHEDULED CTUAL TIME 


ESTIMATED 
STARTED COMPLETED STARTING TIME | PERFORMANCE 


TIME 


Herniotomy 9:50 8:00 


Hysterectomy 


Appendectomy 


Thyroidectomy 


Closed Reduction — Tibia 


Emergency 


* Delay not due to surgeon. 


Figure Ill 


Figure lV 


PRODUC- TROL SYSTEM ror 4 


| | 


—+— MON TUE WED THU FRI SAT SUN | MOM | TUE | FRI SAT | SUN | MON TUE | WEO THU | 


= 
| 


| | | 


BED NO 


2 
5 | 
6 


SCHED ADMISSION 
BEDS AVAILABLE 
DAILY 


 OATE ADMITTED 
SCHEDULED, DEPARTURE 


APPROX 9DA 


NO VACANCIES 


TO-DAY ADVANCE 
OPERATION SCHEDULED SDAYS 


@ SCHEDULED ADMISSIONS 


(2] BEDS AVAILABLE DAILY 
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1:40 1:30 
2325 2:10 
2:35 0:45 0:30 
a 8:05 10:45 8:00 2:40 2:30 = 
| 12:35 1:55 Emergency 1:20 FY 
| 
| 
| 
SAT |, 
/ | | 
| 
p 
| 
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HOW TO PREVENT OVERLOADING continued From this information, compensation can be made for 
the overestimates or the underestimates by each surgeon. 
Figure III is an example of a surgeon’s record card. 

You might find it useful to maintain an average time 
by type and kind of operation from this information. 
You may find this very useful for new surgeons, or for 
those who have not used the hospital extensively. Often, 
the operating room supervisor will be asked by the sched- 
uling surgeon what the average time is for a certain type 
of operation. I do not mean by this, of course, that a 
time criterion should be applied to the surgeons. It must 
be emphasized that we are not suggesting that a stop 
watch be put on the surgeons in the performance of their 
operations, but we must deal with averages and with 
estimates if we are to have satisfactory utilization of the 
operating rooms. We all know that emergency operations 
must have a time leeway. 

Coordination of admissions and operating room is im- 
portant. I find it almost impossible to discuss operating 
room scheduling without discussing, at the same time, 
methods and technics of controlling admissions. The prob- 
lem is almost inseparable. 

For each operation, two things must be consistent: a bed 
for the patient and available time in the operating room. 
A major problem of scheduling in the operating rcom can 
be corrected and much better service given the surgeon 
if the operating room supervisor’s office and the admis- 
sions office are connected by a simple intercommunication 
system. In this way, the surgeon needs to call only the 
operating room supervisor or the admissions clerk, who 
then gets in touch with the other, and an agreement is 
reached as to a feasible time when the patient can be both 


UTILIZATION OF OPERATING ROOMS 


GRAPH SHOWING OPERATING ROOm USE IN MINUTES, AND PERCENTAGE 


F wAKimUM UTILIZATION - FOR 3-WEEK PERIOD ~ MARCH 237 TO may 10 


TIME IN MINUTES 
UTILIZATION IN PERCENT 


3233/24 325 326327 41.42 43 46 47 48 49 4/10 


(Continued on page 84) 


CONGRATULATIONS to the Associations of Operating Room 
Nurses on a most successful First Annual National Conference. 
lt was a privilege and a pleasure to exhibit at this meeting. Your 
future is bright indeed. We look forward with great anticipation 
to your next National Conference in St. Louis, January 24-27, 
1955. In the meantime we are at your service. 


GILBERT HYDE CHICK CO. 
MARY A. JOHNSON ASSOCIATES 
THE DUNCAN C. McLINTOCK CO. 
C. M. SORENSEN CO., INC. 
EDWARD WECK & CO., INC. 
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The surgical dressing 
applied by 


AEROPLAST SURGICAL DRESSING Offers 
new efficiency as a protective dressing for rou- 
tine surgical purposes. Used as the sole dressing 
agent in an extensive series of laparotomies, 
thoracotomies, herniorrhaphies, ileostom- 
ies, compound “ractures, etc., as well as burns, 
skin graft donor sites, and severe excoriation, 
Aeroplast has clearly demonstrated important 
advantages over conventional dressing mate- 
rials and methods.* Aeroplast dressings are: 


transparent They permit continuous 
visual inspection of healing progress without 
removal. 


occlusive They seal contaminants out, 
vital fluids and electrolytes in (though sufh- 
cient vapor transmission occurs to prevent 
accumulation of normal perspiration). They 
withstand washing. 


flexible Regardless of where applied, 
they “fit” and maintain their integrity. They 
do not restrict desirable motion or circulation. 


sterile Theyare impermeable to bacteria. 
Properly applied to aseptic lesions, sterility is 
maintained as long as the dressing is allowed 
to remain intact. Aeroplast itself is bacterio- 
static, 


Aeroplast is applied with the press of a button, 
sprayed directly onto the lesion from a self- 
contained aerosol “bomb”. It is non-toxic, 
non-sensitizing, non-allergenic. Dressings are 
easily removed, after a period sufficient to 
allow complete “setting”, by simple peeling. 


Supplied in 6 oz. aerosol-type dispensers through 
your surgical dealer. 


Send for reprints and literature 


AEROPLAS FT 
419 Dellrose 


*Choy, D.S.J.: Clinical trials of a new plastic dressing fer burns and surgical 
wounds. A.M.A. Arch. Surg. 68:33-43 (Jan.) 1954 


CORPORATION 
Avenue, Dayton 3, Ohio 
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Above: The technical exhibits were crowded throughout the meeting. 


HOW TO PREVENT OVERLOADING continued 
admitted to a room and the operation scheduled, This can 
be done while the surgeon is on the phone. 

It is interesting to note that hotels, which have much 
less available information as to the probable length of 
stay of the transient than the hospital has of the patient, 
do a much more effective job in determining the availa- 
bility of rooms. The hospitals should have not only an 
estimate by the physician at time of admission, but also 
should have a periodic estimate of how long each patient 
will occupy a room. 

I would like to show you a board (Figure IV) which 
we recommended for an admissions department. You will 
note that an estimate is made by the physician admitting 
the patient as to the probable length of stay. This is 
corrected by information provided by the resident as the 
patient’s stay progresses. In this way, the availability of 
rooms can be predicted in advance. A board similar to 
this can very easily be adapted for the operating room 
supervisor in establishing controls for the operating room. 
I would not suggest this for a small hospital. 


DISTRIBUTION OF OR WORKLOAD 

One of the great problems in operating room schedul- 
ing is that all the surgeons want an operating room at 
the same time. Often we find that there will be one or 
two days in the week when the operating rooms will run 
at near capacity, and other days in the week when the 
capacity will be as low as 20 percent. 

I would like to show you, in Figure V, a graph show- 
ing the day-to-day utilization of the operating rooms. 
Generally, operating rooms on a 40-hour week are used 
only approximately 50 percent. This means that a tre- 
mendous added expense results for the hospital because 
the staff is maintained for the full 40-hour week, although 
they are used for their trained purposes only 20 hours 
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per week. I am sure some of you think you have solved 
this problem, or you feel it is not important because there 
is a great deal of other work to be done in the operating 
suite. I have been in many operating rooms where skilled 
operating room nursing personnel were cutting sutures 
or preparing packs. These are purely pedestrian activities 
which can be done effectively by nonprofessional personnel. 

I would like to make another observation about the gen- 
eral tendencies in the operating room: those of utilizing 
the O.R. supervisor as an all-around substitute. Hospitals 
have never been able to recognize the fact that an operat- 
ing room supervisor is an administrative person, and is 
not someone who should be used constantly as a scrub 
nurse or an emergency fill-in for one of the operating 
room teams. One of the prerequisites in establishing and 
maintaining controls and supervision, instead of serving 
as a utility member of the operating room team, is that 
the supervisor must supervise. The best controls will 
never work unless someone is present at all times to 
exercise them. 
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NOW...YOU CAN HAVE COMPLETE CONTROL OF VACUUM 


PRESSURE SYSTEMS 
with these CHAFFIN-PRATT 
COLLECTION OUTFITS 


Most Modern, Complete and Practical in the Field 


* 


Surgeons and 
Anesthetists can have 
any vacuum or 
pressure desired 


* 


Mounted on 18 gauge stain- 
less steel plates, flush to sur- 
gery wall. '/2" pipe thread 
pressure and vacuum lines 
enter from the back. Fittings 
and valves are brass, chrome 
plated. Off and on valves have 
gauges to show working pres- 
sure. Regulators can be set 
from 0 to pressure of supply 
ine. Jars are | gallon mayon- 
naise or pickle jars with 89 mm. 
openings, fitted with our spe- 
cial conductive rubber stopper 
with flange (prevents stopper 
being forced down into jar) 
easily removed for emptying. 
Special overflow trap on stop- 
pers prevents foreign matter 


from clogging lines. Positive 

Model TR-104-D--Surgery and Recovery Room 
Collection Outfit Double ; $110.00 Pressure outlet has off and on 
valve, pressure regulator and 
~ gauge. Air filter has remov- 


able, visible filter unit. 


Model TR-104-S—Surgery and Recovery 
Room Collection Outfit Single $55.00 


No Lids 
to 
Unscrew 


* 


No 
Gaskets 
to Lose 


* 


Unlimited 
Combinations 


Model TR-104-DP—Surgery & Recovery Room Collection Out- 
Model TR-104-SP 


$110.00 fit Double with positive pressure $160.00 


Write for complete catalog and full information 
3007 SOUTHWEST DRIVE 
PRATT HOSPITAL EQUIPMEN LOS ANGELES 43, CALIF. 


MARCH, 1954 


85 


‘ Ld a 


SINCE 1909 


Our 
Diack Controls 
are so very 
easy to use — 
yet are such a 
positive check 
on autoclaves! 


Sterilizer Controls 
Made 

Very Carefully 

by 

SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 


HOSPITAL TOPICS 
volume four 


195% 


Pritted and Distributed Through the Cooperation 
BYHICON SUTURE LARORATORTES, INC 


Copies of the fourth volume of the O.R. Yearbook are now being mailed to 
operating room supervisors and nurses. The yearbook, which contains the 
best of all the material published during the past year, is available upon re- 
quest and is free of charge. The reply card opposite page 48 may be used 
to mail in your request. 

Tri-State Assembly to Have O.R. Program 

As announced in the February issue, the first operating room nurses’ section 
meeting .n the Tri-State Hospital Assembly will be held May 4 and 5 in Kim- 
ball Hall, 306 S. Wabash Ave., Chicago. 


TUESDAY, MAY 4 
Presiding: Margaret Young, Chicago 
10:00 to 12:00 CARDIAC ARREST 
Egbert H. Fell, M.D., Clinical Professor of Surgery, University of Illinois. 
Attending surgeon at Presbyterian and Cook County Hospitals. 
Presiding: Mary Sands, Chicago 
1:00 to 3:00 THE CARE AND MANUFACTURE OF INSTRUMENTS 
George Ahearn, Weck Instrument Co. 


WEDNESDAY, MAY 5 

Presiding: Evelyn J. Owens, Chicago 

10:00 to 12:00 LECTURE AND DEMONSTRATION ON FIRE AND EXPLOSION 
HAZARDS IN HOSPITALS 
George J. Thomas, M.D., Professor of Anesthesiology, University of Pitts- 
burgh School of Medicine; Director of the Departments of Anesthesiology 
at St. Francis and Medical Center Hospitals, Pittsburgh. 

Presiding: Margaret C. Giffin, R.N., New York 

1:00 to 3:00 TRADING POST OF IDEAS 
An exchange of ideas of value to all operating room nurses in which super- 
visors from the Tri-State area will participate. Some of the topics to be 
discussed include: teaching technics, in-service education, and university 
institutes. 


Note to Supervisors 

If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, send your name, the 
name of your hospital and its complete address to us. 

We will enter a year’s subscription to HOSPITAL TOPICS for your 
own personal use without charge. Note: the Editors of HOSPITAL 
TOPICS with the Buyer’s Guide entirely control the selection of material 
used in this O.R. Section. 


Ethicon, Inc., New Brunswick, N. J. 


HOSPITAL TOPICS 


: 
| 
our olume oO earpoo S$ neady 
a 
* 
| 
3 
& 
Vey ; 
NG, 
is 


ANY WAY YOU LOOK 


/ 
erjormanee - OVrover 


Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
sterilizer in a matter of 
seconds, 
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to lighten the burden of cardiac care 


MERCUHYDRIN 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN- 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
l cc. ampuls, 2 cc. ampuls and 10 cc. vials, 

NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


W LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


Acceptance under section 34.64 
Return Postage Guaranteed P 
HOSPITAL TOPICS P.L. & R., authorized. 
30 West Washington St. UNLVERSITY MICROFILMS 
Chicago 2, Illinois 313 N FIRST ST 
ANN ARBOR MICH 
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